FILE NOW: FILING FEE IS $61.25
G

{ NONPROFT "3 FLORIDA DEPARTMENT OF STATE
CORPORATION % \ Sandra B. Mortham
ANNUAL REPORT ‘-,f Secretary of State

DIVISION OF CORPORATIONS

1996 N4
DOCUMENT # NO3355 (7)
COUNTRY CLUB UNIT FOUR ASSOCIATION, INC.

LR

Principal Place of Business Mailing Address
8901 30V BRE OB M DR WXk SHPRESS PIATA B
HERAT: o e e FL sammc
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/30/1984 02/02/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1330-1_St._ Johns Industrilgdl - 1 532458301 Not Applcabie
PR o AT RWat o i ~ $8.75 Additional
22 f! -EI B. Certificate of Status Dasired O Fee Required
_ Gily & State City & Syate . 6. Election Campaign Financin $5.00
L. 32246 paig ¢ UV May Be
Eﬁrac S?_‘?Yl lle, FL 32246 EI B{acskson‘u lie, F Trust Fund Contribution O Added to Fees
Zip Country Zip Count B. This corporation has liability for intangible tax under s. 199.032,
) 3 22?6 El us EI 32246 m Ug Florida Statutes O ves OMo
Lo _ 5. Name and Address ol Current Regislered Agent 10. Name and Address of New Rogisiered Agent
81| Name
ELSILA, NEIL E. 82| Sirecl Address (P.O. Box Nurmber 15 Not Acoapiable)
BRGHENPRESS REARLR - 11330-1 St. Johns Industirial Parkway |
SRk
JACKSONWLLE FL KF 20 84| City 85| Zip Coda
Jacksonville FL 32246

11. Pursuant to the provisions of Soctions 617.0502 and 617.1608, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamilar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE o _—
| Siygnature, byped o printug nare of regrstered agent and fite f applicabls: (NOTE: Fegislered Agent signalure reduired when reinstating) DATE ﬁ-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [JDELETE 1.4 TITLE [Change [ Addition | o=
A WILSON, THOMAS 12 NAME 5
STREET ADORESS 2 SANDPIPER COVE 1.3 STREET ADDRESS ﬁ
CITY-81-21 PONTE VEDRA BCH FL 14 CITY-§1- 2P &
TLE ST [IDELETE 217MMLE Dchange [ adaiion | O
NAVE ELSILA, NEIL E. 22 Name
STREET ADDRESS 101 ANCILLA LANE 23 STREET ADDRESS
CIY-ST-7F PONTE VEDRA BCH FL 2.40TY-ST- 0P
TILE D [1DELETE 3ATILE [[JChange  [J Addition
NAMC KAPPAS, CHRIS 3.2 NAME
STREF! ADDRESS 6 SANDPIPER COVE 33 STREET ADDRESS
| crv-st-ze | PONTE VEDRA 8CH FL 3.4, CITY-ST- 2P
TITLE D [JoeLeTe 41TILE [OcChange [ Addition
NaME LEIGHTON, STEPHEN E. 4. ZNAME
STREET ADDRESS 10 SANDPIPER COVE 4.3 STREET ADDRESS
| CHy-§1-21 PONTE VEDRE BEACH FL 44CTY-ST-7IF °
TILE D [CIDELETE 51 TLE DiChange [ Addition
NAME GOETZ, J. WALTER 5.2 NAME
STREET ADDRESS 9 SANDPIPER COVE 5.3 STREET ADDRESS
| civ-sr-2ie PONTE VEDRA BEACH FL 540ITY-51-20
NIE D [IDELETE 6.1 TITLE [cChange [ Addition
NAMC GODLEY, MR. AND MRS. F 62 NAME
strerranoress | 3 SANDPIPER COVE 63 STREET ADDRESS
L ciny-s1-7p PONTE VEDRE BEACH FL 6.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes.  further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appoars in Black 12 or Black 13 if changed, ar on an gttachment with an address. )
SIGNATURE: _ 2/5/56 _ Jo-54550/
Date Caytime Phone §

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O/ DIRECTOR



