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

DOCUMENT # No3000011007 Secretary Of State
1. Entity Name
03-09-2006 90156 045 ****41 25

COUNTRY CLUB CONDOMINIUM Il AT EAST BAY
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1200 COUNTRY CLUB DRIVE C/Q CMC INC
LARGO FL 33771 4175 EAST BAY DRIVE, SUITE 205
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. elc. Suite, Apt. #, et. 15t MOORE CR2E037 {10/05)

City & State City & State 4. FEI Number Applied For

59-3773911 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O Ei'gilﬁrd:éﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILDEBRANDT, HAL
.C/OCMC INC

4175 EAST BAY DRIVE, #205

ST PETERSBURG FL 33708

Street Address {P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnatura, lypea or prmed name of registerad agen and tilo  spphicable (NOTE' Regrsired Agenl signasiure reguired when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
6. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN =1q P
e P elete TITLE P lesiDErT ] Change %ﬂnion
NAME LALMBERT, DAVID W NAME Robaowt+ AL
STREET ADDRESS | 1200 COUNTRY CLUB DRIVE, #2102 ’ STREETADDRESS | {2, 00 CouaTas Clob Phive H 2.506
crv-si-ze - |LARGO FL 33771 CITY-S1-2IP LaktGo [Ft- 33777/ o
TILE T ﬂem& TITLE T REAS U 2 7] Change Nﬁun
NAME KUZIN, BARBRA NAME Robint Peuns ,Uaﬁy
STREET ADDRESS {1200 COUNTRY CLUB DRIVE, #2403 STREETADDRESS [ 09 Covi+ay C Loub Prive B 2203
cmyv-st-zp |LARGO Fl. 33771 CITY-ST-7IP Lango o 2371/
TTE i3 e L] Deler _TmE s Ve e Strangs [ Addition
HAME RIUTTA, VIRGINIA - NN RVITH &~ VTAgre 'c"‘ TN &
STREET ADDRESS | 1200 COUMTR¥-SEUR-DRIVE-$2403 sreTaobress | £ L o Covainy Sleb Darus 2la4
cmy-sT-7P  [LARGO FL 33771 CITY-ST-2iP Laggo EFco 33 77}
TITLE [ Detete T = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE [ Delete TITLE - [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ deleta TITLE [T Change 7] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certity that the information
indicated cn 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 directaor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

S|GNATURWAM’JM‘T{ Fygenr /a'ét{, fuf:q,?/ 22i-04  7275¢24 723




