FILE NOW: FILING FEE IS $61.25 FILED
ngg‘gagﬁgN & ,~_. R FLORIDA DEPARTMENT OF STATE Mar 07 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporalion Name
COUNTRY LAKES VILLAGE ASSOCIATION, INC.

Principal Place of Busingss Mailing Address |I|||"|l lil Illll mll “III |||" IIH |]||||‘|"||||||’IH Im“"" ’I||

$700 BAYSHORE RD #1035 5700 BAYSHORE RD #1035
PALMETTO FL 34221 PALMETTO FL 34221-8061
3. Date Incarporatad or Qualified 3a. Date of Last F&%rt
04/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil ;l 59'2507666 Not Applicable
Suite, Apt #, otc Suite, Apt. #, alc. o $8.75 additional
—z;l -51 §. Centificate of Status Deslred O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;El E;l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l "5;1 ?9] 30 Florida Statules L1 Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
SHARP, THELMA L. 82| Streel Address (P.0. Box Number s Nol Acceptabie)
5700 BAYSIDE RD
STE 1035 83
PALMETTO FL 34221 B[ City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporations board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ —S K A Yl EhmA_£ . \Hoshpee ot v 3-3-92

Signatute. typed or printed name of registered aganl and tdle if applicable (NOTE: Registered Agent eignature raguired whan reinsiating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
WiE b [T DECETE XL V47 [ Cnge PN Addiion |5
NAME WEAVER, DON 12NAE plik 70‘;‘ Ifaﬁﬁ 4 Ral §
staeeranoress | 6700 BAYSHORE RD #6810 s 3sTReEr Aonvess | S22 ° B o
OrY-5T-7P PALMETTO FL 1A CITY-5T-21P /4 Lns e, o &
3L v B OF¢FTE 21N F) [ Change ~ BT Addition |©
A NOLINE, BILL 22NAVE AADREY TO UK ETE

Syiagalp ¥ For

smeeraooress | 5700 BAYSHORE RD, #208 235TREET ADRESS | B 7 O BAY SHPL.
CTY-§1- 2 PALMETTO FL 2.4 CITY-§T-2P AAsMErro, FA :
TLE D T oEiETE 31 TMLE P [ change 139 Addition
NAME HANNAH, NATE 32 NAME Bod HAES LR
strerraooress | 5700 BAYSHORE RD #415 23STHIET ADDRiss | & P P0 BAYSHogE KD & Foy
oY -1 7 PALMETTO FL 34, CHTY- ST 2 AL NBT o, L
e SD [ DELETE A TME W crage [T Adgiton
HAME NYE, SHIRLEY 4.2 NAME
stueer aooiess | 5700 BAYSHORE RD, #6800 43 STAEET ADDRESS
CITY-S1- 2 PALMETTO FL . 44000V -5T-2P
TIHE PD [ DeLETE 51THLE ' LU Change L] Addition
HAME PETERSON, SIGRID 52 NAME
sweer acoress | 5700 BAYSHORE RD #602 5.3 STREET ADDRESS
GITY-ST-2IP PALMETTO FL 5400Y-5T-2P
Yine 1] T oecere 61TITLE L] change LT Addition
NAME SHARP, THELMA L. 62 NAME
steeeanoress | 5700 BAYSHORE RD, #349 | 63 sTReEY ADDRESS
BITY - S1- 2P PALMETTO FL 64 CITY-5T-2P
14. | do hereby cerldy thal the information suppled with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certfy that the

information indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
1am an oflicer ar director of the corporation or the receiver of trustee empowersed to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an atlachment with an addrass.
o ¢ PWEL2G L SHg R

SIGNATURE: Co L PO D SHelna )(JMJA@ 2-3.97

" USIGNATURE AND TYPED OR PRINTED KAME OF BIGNING CFFICER OR DIRECTOR Dale Daviire Flone # DOR2D04




