FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02330

1. Corporation Name

COUNTRY LAKES VILLAGE ASSCCIATION, INC.

Principal Place of Businass

5700 BAYSHORE RD #1035

Mailing Address

5700 BAYSHORE RO #1035

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90059 047 ****61.25

m

[2s]

29]

Trust Fund Contribution

6. Election Campaign Financing 0

Added to Fees

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 04/02/1984
Suite, Apt. #, etc. Suite, Apt. #, ®ic. 4, FE| Number Applied For
EI ;I 59'2507666 Not Applicable
it City& S iti
City & State Y tate 5. Certifcate of Status Desired a $8'75 Adc‘!monal
2_31 ;\ Fes Required
Zip Country Zip Country 55.00 May Be
24

9. Name and Address of Currant Registerad Agent

10. Name and Address of New Registerad Agent

Bivame Jo¢  pe CAINV

SHARP. THELMA L. 82| Street Address (P.Q. Box Number is Not Acceptable} 4 s &
5700 BAYSIDE RD $700 BAYSHORE KD /035
STE 1035 83
PALMETTO FL 34221 i .
U “FalmeT 70 FL || #%5% s

11. Pursuant

office or registered agent, or both, in the

1o the provisions of Sections 617.0502 and &17.1508, Florida Statutes. the above-named corporation submils this statement for the purpese of changing its registered

Les meCain TREASuAPL

-,

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floridg Stat ?

[~26-97

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE= istered Agent signature requked when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 12
TME D 1 DELETE 1.1 TILE TD R (achange T Additon
Nave CARROLL, BOB 2NAME ses me CAIV ¢ 21§
smeeTanokess| 5700 BAYSHORE RD SUITE 325 1uswesTovness| 5 -7pp 8 AY SHORE R0.
CIvY-ST-ZIP PALMETTO FL 14CITY-5T-2P eaimerre, Fi 3 yzz !
TME vrg ] DELETE 2.1 TILE D — L —  _[ClChange xyAdumon
NavE ARBOUR, FRED 22NAME LARRY Arve 45 ws 324
streevaporess| 5700 BAYSHORE RD SUITE 525 23STREETAORESS | £770¢ O AySHeRRE ’? 730
CITY-ST-2P PALMETTO FL 2.4 CITY-5T-2P PAimeTr 7o Fi. 3922}
TITLE 1] [] DELETE JATIME [lChange  [J Addition
NAME RICAMORE, ED 32 NAME
streeT aporess| 5700 BAYSHORE RD SUITE 246 3.3 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34.CITY-ST-ZP
TILE D [ DELETE 41TIRLE [JChange [ Addition
N NYE, SHIRLEY TR
streeT A0oress| 5700 BAYSHORE RD, #600 4.3 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 4.4 OITY-51-2IP
e PD [J oELETE 51TIMLE CiChange [ Addition
NAME JOLLY, BILL 52 NAME
streeraooress| 5700 BAYSHORE RD SUITE 221 53 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 54CTY-St-2IP
THLE 1 N DELETE 6.1 TIME [JChange [ Addition
NAME SHARP, THELMA L. 6.2 NAME
streeT anoress] 5700 BAYSHORE RD, #349 6.3 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12

or Block 13 if changegt, or on an attachment with an address, with all other like empowered,
4
] T ] - XY —
SIoNATUREZor S LBIREACE Gty Ties;

|

'CR2E037 (11/98)

Py [-929 c228

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(~2e 72

Daytime Phone #



