Y

FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000008346 ‘ 02-12-2007 90064 027 ****61 25

1. Entity Name
COUNTRY CLUB ESTATES HOMEOWNER'S
ASSOCIATION, INC.

Principal Ptace of Business Mailing Address q U Bioa73e
4101 N HILLS DR 4600 SHERIDAN ST
HOLLYWOOD, FL 33021 STE 203

HOLLYWOOD, FL 33021

2, Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m |“ ||‘|| ‘||]| |I'H "m ||‘" m“ ml“l‘" ”“I M‘I Iwm || ‘m

Suite, Apt. #, elc. Suie, Ap!. #, elc. 02082007

Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
03-0427765 Not Applicable
e Country e Country 5. Certificate of Status Desired O ?8'75 Additienal
ee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Name
SOBOL, EPHRAIM
4600 SHER|DAN;_S'.]' Street Address (P.C. Box Number is Not Acceptabla)
SUITE 203 .
HOLLYWOOD, FL_33021
'sl City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgﬁéué'.’med or prnted name of registered agen and ke it apphcable. {NOTE: Registered Agent signature required when rewnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due-by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10
TE PD O Deleie TITLE B’Change [ Addition
NAME STRAUBER, MARSHALL DR HAME
STREET ADDRESS | 4080 N 41ST STREET sweeraooness |44 | Your kvvow ©F.
CITY- ST- 2P HOLLYWOOD, FL 33021 CITY-ST-ZiP ALY \UOO(’\ - 230%\ _
TITLE TD 7 Delete TIMLE ~ ' mange 7 Aadition
MAME SOBOL, EPHRAIM NAME .
STREET ADDRESS | 3991 N 41 STCT sees ooness | H Ho . Paw Kl e OF.
omY-st-2p | HOLLYWOOD, FL 33021 CITY-S7- 2P Hotly wood, £v 320
TITLE vD 0 pelete TITLE v 7 [ Change [ Addition
NAME ROGATINSKY, SAM NAME
STREET ADDRESS | 4481 CASPER CT STREET ADDRESS
CITY-57-2I1P HOLLYWOOUD, FL 33021 CITY-5T-2IP
e sD O Delete TLE [ Change [ Additica
NAME MENASHE, FRANK NAME
STAEET ADDRESS | 4100 NE 418T STREET STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 33021 GCiTY-§T-7IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
TMLE O Delete TE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21p CTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, 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 lagal effect as if made under oath: that | am an officer or direcior
©of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE: < _H—— ComrAIM SoROL 2_/&/07:‘ 959981166

Daytune Phgne #

ynﬂm TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR



