2006 NOT—FOR—PROFIT-CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT #NO01000008097

1. Entity Name

COUNTRY CLUB EAST TOWN HOMES ASSOQCIATION,

INC.

Secretary of State

03-23-2006 90006 030 ****61 .25

Principal Place of Business
P.O. BOX 172973
HIALEAH, FL 33017

Mailing Address
P.O. BOX 172973
HIALEAH, FL 33017

G 0R A OO

2. Principal Ptace of Business 3. Mailing Address
Zc0( SW 8 Coort Pl sw R ¢

Suite, Apl. #, etc. Suite, Apt. #, etc. 03102006 Chg-NP CRIE03T (1 1,05)

City & Siate - City & Stale 4. FEI Number Applicd For
AR ¥ BN DI CUANNA 65-1152897 Not Applicable

Zip 8.75
BBOR | Oode R [Baa g |5 cmmmeasmennes 0 338 e
8. Name and Address of Current Reglstared Agenl 1. Nlm.llﬂmm!dﬂawmmw
GOMEZ, RAIZA ~ Ngiﬁr\d A e rrLOS ]
16922 NW 57 AVENUE B, o y
MIAMI, FL 33055 ) CET0e SeJIntc,co
7DO( sSW R '1 Cér
RN = FL | *2$%(13

8. The above named entm/ subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wﬂh and accept

Seacnd, \-v\‘—B e-rrt.gs 3~ 20~ Ob
{NCTE: DATE
Filing po'g is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fundg Contribxution. Addad to Fees Florida Department of State

10, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFEIGERS AND DIFECTORS N 10~
TILE PD Delete TLE [ Grange mﬂmon
ANE PITTMAN, FLOYD m N \r\A A o\l od&
STREET ADDRESS | P.O. BOX 172973 smerraoiess (S HO7T LS LR \ar
OT-ST-2° | HIALEAH, FL 33017 CITY-S7-2P \. \ LC}—M—- Fl. 330SS
TILE VPD ﬁm TILE [ Crange Mn
A VASQUEZ, ANTONIO e éthAo\L(n e hy- Cm.{a.rd
STRET AOORESS | P.O. BOX 172973 smerooess |SEER LD Qjﬁg"-
Gr-S120 | HIALEAH, FL 33017 cv-51-20 ‘\MN\L §1_330sS
TME [ Detete TILE ] trange m‘mhn
NE g Ur\ vishne .‘E Mo
STREET ADDRESS STREET ADOREES | f 705 0 o E:é
ory-§f-zp CITY-SI- 2P 331132
e ) pekete e ~ Q D trme  [Rposition
e e s | von Sedless

5‘4 3R NLD LT
on-51-2¢ MSP | arrena Tl AROSS
TILE [ Oetate e 5 ) wdomnge [ asstion
NAME NAME L ' SR e T %
STREET ADDRESS U— o
£Y-57-2P oY-S1-29 _ = .
e [ oelete e I Ol crange [T addtion
STREET ADOAESS STREET ADDRESS *
CIFY-5T-2P GiTY-§F-2P -

12 | hereby cerily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Horida S!amtes | iurthe: certify that the information
indicated on this report or supplemental seport is true snd accurate and that my signature shall have the same legal effect as if made under oath; that |'am an officer of director
of the corporation of the receiver of rustee em| ed to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechmenj with an address,

SIGNATURE:

all other like empowered,

-10- 0k

OR FYENTED NAME OF SKIENG OFFICER OR DIRECTOR

Daytrne Phone #




