2006 NO‘T—FOR-PROJFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

i - -
DOCUMENT # ND1000006865 May 01, 2006 08:00 AN
* Entarme Secretary of State
COUNTRY CLLB PLACE HOMEOWNERS ASSCCIATION,
INC.,
Principal Place of Business o Mailing Address
77 BAYBRIDGE COMMERCIAL PARK PO BOX 83
Rt AR RO
2. Princpal Place of Business 3. Mailing Address
Suite, AR 4. etc. Suite, Apt. #, etc. 151 MOORE CR2E037 {(10/05)
City & Siale City & State 4, FEj Number | |Apph‘ed For
_ 59-3747355 | ot Appcai
ap Country e Country 5. Certificate of Status Desired [ gese‘gilﬁ?:;ﬂo“ax
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent. o
: Name - :
%%E%Bg%%}é glOMMERCEAL P%RK Street Address (P.O. Box Number is Not A_cceptabie)
GULF BREEZE Fl. 32561
City FL I’Zip Code

8, The above named entity submits this statement fefjlhe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accar
the ohiigations of egiszered agent

= o,

e N o Sy i T

SIGNATURE . -
et #0d file sl appicable {NOTE Roprstered Agant signalire e anad when ranstating) DATE
1

FILE HOW.FEE l$§61 y 8. Election Campalgn Financing $5.00 May Be ~ Make Check Payahle tt.‘?:,.; 3
© " Dué By May 1, 2006 Trust Fund Contrioution. O Added to Fees "' Florida Department of State
10. OTFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RE PD ! O Delate T O Crange L Auiisic
M LYONS, MARK I ] e
STREE? A0DRESS |77 BAYBRIDGE COMMERCIAL PARK STREET ADDRESS HOODOoSS0531
ony sip |GULF BREEZE FL 32561 } G572 15/13/06-80062-004 61,25
mE vD i " [ elele THLE [ Change [T Audii
HAME MERRILL, J COLLIER NAME
STREETADBRESS {77 BAYBRIDGE COMMERCIAL PARK STREET ADDRESS
omy-st-zr  |GULF BREEZE FL 32561 J Yot 7 _ )
HE STD | 1 Detate TITLE O] Change L] A
NAME SiMS, CRAIGR ] NAME
STREEY ADIRESS | 77 BAYBRIDGE COMMERCIAL PARK STREET ADDRESS
on-stzir |GULF BREEZE Fl. 32561 ] SITY-57-2P
THE | ] Delete ThLE Oonange [ additc
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1- 28 l CITY-8T-ZiF
TLE l T petete TITLE [ Changs [ Aduiiic
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2P | LTY-5T-2P
THLE < 1 Detete TTLE (O3 Change Addii
NAME NAME
STREET ADQRESS l STREET ADDRESS
CITY-57-2P J LI -§T-2p

12. 1 hereby certify that the informaticn supphied wi_mhhis filing does not qualily for tl'fe exembiioﬂs contained in Section 119, Florida Staiutes. | further cartify {mt the informiaiion
indicated on this report or supplemsntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recewer or rrustes ampowered to execute this repon as reguired by Chapler 617, Florida Stafutes; and that my name appaars in Block 10 ar Black 11

if changed, or on an atta ni with an address! with all gther like empowared.
SIGNATURE: a\724l06  BS0A340440




