2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # N03000006643

1. Entity Name

5

FILED
Jun 21, 2006 8:00 am
Secretary of State

05-05-2006 90155 006 ****61 .25

COUNTRY GLEN PROPERTY OWNERS, INC.

Principal Place of Business

765 COUNTY ROAD 13
ST. AUGUSTINE FL 32092

Mailing Address

765 COUNTY ROAD 13
ST. AUGUSTINE FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, elc.

LD A AN A

15t MOORE CR2EQ37 (10/05)
gy ¥ ]
City & State Ciy & Sae 4. FEI Number m [4 Applied For
Not Applicabie
Zip Country Zip Couniry I . $B8.75 additional
s. Certilicate of Status Desired O Fee Raquired
6. Name and Address ol Current Rogistesed Agont 7. Name and Address & New Registered Agent
v Nama

DAVENPORT, GARY B ESQ.
4 OLD KINGS ROAD NORTH

Stiges Addreps (P.O. Box Nymbes is Nop Acceplacie)

SUITE B -
PALM COQAST FL 32137 "
Citw FL | Zip Code -
8. Tne above named entity subrmas this sialement lor Ihe purpose of changing 4s ragi d office cr ;.-_: agml ar potk, in.the Siata of Flerida | am Familiar with, and accent

the obligations of regislered agent.

SIGNATURE
Sy . Py O 0 o DQRH unil Mig i HOpICROIR (NOTE Rogareu AQurd SGrosung Hegs 60 1w tesslantggy CATE

. FILE NDW FEE IS 561 25 E 8. Election Campaign Financing $5.00 may Be Make Check Payahle to .
e .'Due BY May-1 2005 ' Trusi Fund Contribution. Added 1o Fees Flonda'Departmem 01 State L
Y ,-t""»‘y'-.-x”. .. . L C e W g W o,

10. DFFICEFIS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIFIECTORS ™10

e D 1 pelets TILE O Crenge [ Aadition

NAME MOSCARELLO, MARK HAME

STAEET ADORESS [765 C.R. 13 STREET ADDHESS

omv-s1-2¢ (ST, AUGUSTINE FL 32092 Y- 51- 7P

TTE D 7 Delese MLE O Change [ Addition

NAME JACOBS, CAMERON NAME

STREET ADORESS | 765 C.A. 13 STREET ADDRESS

crv-s1-ar - |ST. AUGUSTINE FL 32092 CinY-S1- 1p

ke D O Detete RILE O Charge [ Accition

RAME JACORS, KERI A NAME

STREET AQORESS (766 C.R. 13 STRLET ADORESS

CITY-51. 7% ST. AUGUSTINE FL 32092 Ciry-st-ap

SME O Delese ImEe (O Change ] Addilion

MAME NAME

STREET ADDRESS STREET ADORISS

CIY-S1- 2P CIrY-s3-2p

e (O Dete e DO cCrange [ Agdiion

NAME HAME

STRCET ADDRESS SIAEET ADORESS

CHY.ST-IP CiTY-SI-ZiP

mE [ telets e [Ocrenge [ Addulicn

HAME NAVE

STREET ADDRESS STREET ADDRESS

caY-31- P cry-s1-ap

12. 14 nhereoy cartity thal the inlormation supplied wilh (his liling does not quality tor the exemplions contained in Section 119, Florida Statutes. | lunhes certily shal the information
indicated on Ihis repon or supplemental report is Irue and accurate anct thal my signalure shalt have the same legal eflec as it mace under caih; that | am an officer or director
of the corpo:ation o1 the receiver or Irustee empowered 10 axecute this reporl as required by Chapier 617. Figrida Siatutes; and that my name appears in Block 10 o Black 11
Il changad, or on an attachment with an address, with all other fike empowerged.

/s Y2006
Daxe

SIGNATURE: /74447///00(/‘/&—
FICNATURE AND ED OR PRINTED MAME OF FIGNING OFFICER OR DIRECTOR

Dayurw Prine o




