FILED

2004 NOT-FOR-PROFIT CORPORATION May 08§, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N01000006865

1. Enlity Name
COUNTRY CLUB PLACE HOMEOWNERS ASSOCIATION,
INC. »

Secretary of State

05-05-2004 90252 Q39 ****g] 25

Principalt Place of Business Mailing Address

. PO BOX 99 ' |
GULF BREEZE, FL 32561 GULF BREEZE, FL. 32561 e
400 Guld Bneese Plesns=Suthe 208 I AN GO ER AN

04282004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS S PAC E 4. FEI Number Applied For
59-3747355 Not Applicable

et ) $8.75 additional
5. Ceitificate of Status Desired a Fee Required

- — ~ B. Name and Address of Current Roglstered Agent —- - : 3T RS T R e RS e S T S B S TR S

LYONS, MARK Ili DO NOT WRITE |

GULF BREEZE, FL 32561 ) _ IN THIS SPAC.E
400 Gu\f Breere Pkuey -Suile208 .

|

4l29]04

SIGNATURE ¥
Signature, typed or printed name of registerdg agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) Fpare ¥
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Added to Fees

10. QOFFICERS AND DIRECTORS

TITLE PD

NAME LYONS, MARK Il

* STREET ADDRESS ;

CITY-ST-2IP GULF BREEZE, FL 32561 o

TITLE VD ‘

HAME MERRILL, J COLLIER

STREET ADDRESS

Civ-ST-2P | GULF BREEZE, FL 32561

TLE STD - o . .
NAME SIMS, CRAIGR T T o

STREET ADDRESS W DO NOTWRITE

Clvv-§1-21P GULF BREEZE, FL 32561
TITLE

% | 400G\t Bacese PromgSuib2ps  INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the regeiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachridqt with an address, with all other like empowered.
SIGNATURE: - ?m 4\'2.‘\‘04 8509340440
® D NAME OF SIGNING OFFICER OR DIRECTOR Y Date % Daylime Phone #




