2005 NOT-FOR-PROFIT CORPORATION
-+ -ANNUAL REPORT )

DOCUMENT # NO3000011007

1. Entity Name

COUNTRY CLUB CONDOMINIUM 1l AT EAST BAY

ASSOCIATION, INC,

Principal Place of Business
6307 SHORELINE DR
ST PETERSBURG, FL 33708

Mailing Address
6307 SHORELINE DR
ST PETERSBURG, FL 33708

FILED
- Apr 25,2005 8:00 am
: ecretary of State

04-25-2005 90296 035 ****61.25

= WRUMRE I -~

2. Prncipal Place of Busness — ~ 3. Maiing Address aia cme. . Yo
[200 CoupTRY (nB 415 ERESTBAM DENE
v Suite, Apt. #, atc. Suite, Apt. #, elc. 03232005 .
Su\‘r(—:‘ Q.DS' Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
LARGQO (CORIDA AR TR, FLof DA 59-3773911 Not Appicabie
Zip Country Zip Country i : $8.75 addiional
crwal us A, —53—7(-4 us fq' 5. Certificate of Statys Desired O Fes Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HALL, MELINDA
6301 SHORELINEDR . _.
ST PETERSBURG, FL 33708

Mamg

HAC HDEDRAIST S

Stre

Address (P.Q. Box Number is Not Acceptable) -
jo_(nc. jpe

City

Y(75 eAST A DR, #oos
CLEAR W AT

FL | 35%,. ¢

8. The ahove named eniity submits this statlement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE M: \dcb ?’WC," jﬂu{ W

Signature, typed or prinied name of regisiared agent and Lille if applicable.

(NOTE: Registered Agent signature required when reinstating)

L[/Du/ 1S

7 pate

Filing Fee is $61.25
Due by May 1, 2005

9: Election Campaign Fingncipg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to__
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

Tme PD O petere e PRESIDEWT [ change  ERAddition
NAME HALL, MELINDA NAME Diwo W LAMBERT

STREET ADDRESS | 6301 SHORELINE DR STREET ADDRESS 1100 Couwted Cius Drv- * 210

CITy-ST-2IP ST PETERSBURG, FL 33708 CITY-57- 2P Laggo FL 33771

e oV W oelele ne TRERSORET, O Change  I5Additon
NAME HALL, SAM N NAME TARBRA . Kulid . . .

STHEET ADDRESS | 6301 SHORELINE DR STREET ADDRESS | 1200 COuwTax CluBday. 8 2403

ory-si-2i¢ ST PETERSBURG, FL 33708 arv-sT-ZP | LPRGE FL 33719 T =T :
TITLE DST ' ﬁ Delete E . SECTETARY - [ Change R’(ﬂoninn
NAME HALL, TERRI . NAME VIRGIMA RILTTA

sTaceY s00Ress | 6301 SHORELINE DR SPEETADORESS | V100 Coun8A CLug Dou. & 3104

CITY-S1-7IF ST PETERSBURG. FL 33708 CITY-ST-ZP LBRGe FL 33

TITLE O Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T- 7

TITLE 3 Delete TITLE I change [ Addition
HAME NAME

STREETADDRESS={re S = o o mme o —-— _STREETADDRESS . - - - R
CITY- - 2P CiY-ST-2P R

e O peete e O change  [J Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-2P CiTy-ST-ZIP

12. { hereby éerlify_(hal the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂm«/ . Jonsod

DAVID W. LAMBEPT: reax: twg 3

29 Hpr o5 727-58 7-0858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

-



