2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # N03000008723 Secretary of State
1. Entity Name
03-09-2006 90156 044 ****4]1 .25

COUNTRY CLUB CONDOMINIUM | AT EAST BAY
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1200 COUNTRY CLUB TR 4135 EAST BAY DRIVE C/O CMC, INC
LARGO FL 33771 SUITE 205
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Sulle. Apt. ¥, efc. 15t MOORE CR2E037 (10/05)

City & Stale City & State 4. FEl Number Applied For

52-2401963 Not Applicabie
2ip Country B ap Country 5. Cenificate of Status Desired 4 gg‘ggg?ggﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILDEBRANDT, HAL
C/O CMC INC .
4175 E BAY DR #205
CLEARWATER FL 33764

Street Address {P.Q. Box Number is Not Acceptabie)

City FL Zip Code

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

SIGNATURE .
Signature, typed o pnimed name of {r;g\s.lwm! agent and hile it apphcable [NOTE: Fegistered Agent signatre reguired when reinstating) QATE
9. Election Campaign Financing $5.00 May Be MakeCh K Péi_ableltci
Trust Fund Contribution. 4 AddedtoFees | % “Florida:Department:of State
GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P [ setete TIME [ Change (] Addition
NAME LABIANCA, JACKI HAME
STREET ADDRESS | 1200 COUNTRY CLUB DR, UNIT 1108 STREET ADDRESS
CHTY-5T-2IP LARGO FL 33771 CITY-5T-ZiP
TITLE T ] Delete TiLE O change [ Addition
NAME CANGIALQSI, JOHN NAME
STREET ADDRESS {1200 COUNTRY CLUB DR, UNIT 1206 STREET ADDRESS
CRY-ST-2IP LARGO FL 33771 CITY-ST. ZiP

| mme S o (71 Delete S pme 0 . B [ Change  [T] Addilion
wMe ~ |HAGGART, BOB NAME -
STAEET ADORESS | 1200 COUNTRY CLUB DRIVE, UNIT 1302 STREET ADDRESS
CITY-ST-ZIP LARGO FL 33771 CITY-§T-21P
TILE O oetete TLE [ Change [ Additien
NAME NANME
STREET ADDRESS STREET ADDRESS
CiFy-Si-4IP CITY-ST-2IP
TITE 3 Delets TNLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CrTy-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fack. fﬁéf,%wcﬁ C)’qab LaBams)  d-dl-ob  z7- 5458564




