2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N01000006865 Secretary of State
1. E N
ey ame. 05-03-2005 90089 032 ****6] 25
COUNTRY CLUB PLACE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
406-GHLE-BREEZE-RIWA-ETE-208— PO BOX 99
GULF BREEZE FL 32561 GULF BREEZE FL 32561
| Baub 1ol Pogle
Suite, Apt. #, etc. Suite, Apl. #, ete. 1st MOORE CR2EQ37 (101,04)
City & State City & State 4. FEI Number Applied For
P 59-3747355 Not Applicable
Zie (D“ /o{mtry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e B (. Pav
: @“-{_ -
Ty L’Q‘ / FL Zip Code

LYONS, MARK Ii
GULF BREEZE FL 32561

. The above named entity submits this statement for the purpose of changing its registared office or registered agen‘t"’or both, in the State of Florida. | am familiar with, and accept

the obligations Wilagem =
SIGNATURE Qm’" 4 l (Od[O <
TE

St_gnatura. typod of prinled neme of leg\‘\‘;ﬂd agent and btls it apphcable (NOTE Ragrslered Agent signature requited when 1enstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Detete TTLE W FThange {3 Addltion
NAME LYONS, MARK Il : NAME - \
SIREET AgDRESs [40B-OUEF-BREEZE-PHWY-STE-200— e Ba"'\"’ ald e Comn Pk,
cIY- ST-7IP GULF BREEZE FL 32561. LITY-S1-2P
TITLE VD L [ Detete TILE hangs (] Adtition
NAVE MERRILL, J COLLIER - /" HAME o (ruam
3 ntd g W,
SIREET ADDRESS | 408-Crio-BREEEE-RICWY-STE-REE~ STREET ADDRESS -? L B QU\ b c‘
CITY-ST1-21P GULF BREEZE FL 32561 CiTY-ST-2IP
e STD ] Delets TILE Yrchange [ Addition
NAME SIMS, CRAIG R RAME - Pk
T
STREET ADDRESS | 400-Git-FBREEZE-RIGAAEIR-208- STREET ADDRESS -r] \3 P'“l‘on'\'a ‘? C
cry-s1-z2F |GULF BREEZE FL 32561 CITY.ST- 20 :
mee [ pelete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2F
TILE ] Delete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P
TLE [ oelete TITLE [ change  [] Addition
NAME NAME
SISEET ADDRESS STREET ADDRESS
CIry-SI-ap CIY-SI- 2

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an officer or director
of tha corporation or the recegiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, or on an attachme ih an address, with all other like empowered.

SIGNATURE: . ‘W«u@ﬁ W\Q\z\d—qms_; 4 .30-05 B85S0 34 044D

SIGNATURE AND TYPED OR PmNTEk NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




