< 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO1000007333 Feb 03, 2005 08:00 AM

1. Entity Name

CORAL SPRINGS COUNTRY CLUB TOWNHOUSES A. Secretary Of State

CONDOMINIUM INC.

Principal Place of Business Maillng Address

3237 CORAL SPRINGS DR 3237 CORAL SPRINGS DR.

CORAL SPRINGS, FI. 33065 CORAL SPRINGS, FL 330865
01312005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE ra=—=toperes AepTed Far
65-1145453 Mot Applicable

5. Certificate of Staws Desired [ gg-gfq;f:;“ma’

§. Name and Address of Current Registerad Agent

3287 GORAL SPRINGS DR. DO NOT WRITE
CORAL SPRINGS, FL 330865 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flotida, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE ... -
Sxmatuce, typed or peamed name of registerad agert and ttle 4 applicable, {MQTE. Regi Agert reryuzred when } DATE
Eiling Fee Is $61.25% 9. Election Campalign Finarcing * " $5.00 may Be
Due by May 1, 2005 Trust Fund Centribution. . O . Addedto Fees
10. OFFICERS AND DIRECTORS
e P
NAME LEWIS, VENETIA
STRECTADDRESS | 3277 CORAL SPRINGS DR A T ~ -
OTY-SI-Z* | CORAL SPRINGS, FL 33085 _— ~!:i.fa”~}]%93‘31 3068 N o e
T T W2/USA05-B0056~003 81,25
NAME VIDAL, CARL

STREETADCAESS | 3237 CORAL SPRINGS DR
oy -§1-2P CORAL SPRINGS, FL 33065

TTLE VP
NAME PERRIS, MICHELLE

STREET ADDRESS | 3227 CORAL SPRINGS DR
CITY-S7-2P CORAL SPRINGS, FL 330685 Do NOT WR'TE

| IN THIS SPACE

LEWIS, VENITIA
STREETAGORCSS | 3277 CORAL SPRINGS DR
iy -s1-2p CORAL SPRINGS, FL 33065

TMLE

NAME

STREET ADDRESS
Ciy-s1-2°P

TLE

NAME

STAEET ADDRESS
LIy -ST-2P

12. | hereby certjfy that the information supplied with this filing does not qualify far the exemption stated i Section 113.07(3)i), Florica Statutes. | further certify that the informaton
Indicated on thig report or supplemen|gfepoit is rue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corpotatich or he receiver o o pxecule this report as required by Chapter 617, Floritda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment er like empowered.

D OF PRINTED NAME OF SIGRING OFFACER O DIRECTOR Caytmea Phona #

~

SIGNATURE: Caet Vg //Zﬁf A3 7387




