FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(7)

COUNTRY CLUB UNIT FOUR ASSOCIATION. INC.

Principal Place of Business

11330 15T 8T, JOHNS INDUSTRIAL PKWY

Mailing Addrass
11330 15T ST. JOHNS INDUSTRIAL PKWY

FILED
Feb 13 1997 8:00am
Secretary of State

VG

JACKSONVILLE FL 32246 ilJ%CKSONVILLE FL 32048

us 3. Date Incorporated or Qualified 3a. Dataﬁ}lés;mm rt

2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
El }?] 98301 Not Applicable

Suite, Apt. #, alc,
22] 27]

Suite, Apt. #, atg,

&. Certificate of Status Desired

0 $8.75 Addtona
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
§| 28 Trust Fund Contribution Added 1o Fees
Zip Counlry 2ip Country 8. This corporation has liability for intangliblg tay undsr &, 199.032,
2 26 20 30 Fiorida Statutes [ ves No
g. Name and Address of Current Reglstered Agent 10. Nams and Address of Now Reglatered Agent
81| MName .
ELSILA, NEIL E. 82| Street Address (P.O. Box Number is Not Acoeptable)
11330 15T ST. JOHNS INDUSTRIAL PKWY
JACKSONVILLE FL 32248 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

H bove-named corporation submits this statement for the purgose"c'nf changing its reFlstared
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

appaointment as registerad

SIGNATURE Signature, typed of printed nama ol registered agent and wlle if applicable. {NQTE: Repisterad Agant signatuie requirsd when reinstaling) DATE —_
T2. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITeE PD L] DELETE 11 TALE ' ' [l Crhange ] Addition g
NAME WILSON, THOMAS 12 NAME

seeravoness | 2 SANDPIPER COVE 1.3 STREET ADDRESS E
CITY-S§7-2P PONTE VEDRA BCH FL 14 CITY-51-2P

TLE ST [J DELETE 2ATHLE [ change [ Addition
NAME ELSILA, NEIL. E. 22 NAME

staeer aooeess | 101 ANCILLA LANE 2.3 STREET ADDRESS

CITY-51-21p PONTE VEDRA BCH FL X zacmv-st-zp

TIFLE D [T DELETE 21 TITLE [Change L] Addition
NAME KAPPAS, CHRIS 32 NAME

sreeocress | 6 SANDPIPER COVE 33 STREET ADDRESS

CITY-ST- 2P PONTE VEDRA BCH FL 34, BITY- 5T-2P

e D L] DELETE 417IMLE [ Charige L] Adation
NAME LEIGHTON, STEPHEN E. 4 2NAME

sreerasoress | 10 SANDPIPER COVE 4.3 STREET ADDRESS

CITy-51-21P PONTE VEDRE BEACH FL 44 CITY-ST-2P

THLE D | EE 5.1 TITLE [ Change L] Addition
HAME GOETZ, J. WALTER 5.2 NAME

staeer sooness | § SANDPIPER COVE 5.3 STREET ADDRESS

CITY-ST-2P PONTE VEDRA BEACH FL 5.4 CITY-§-2P

TILE D [T oeLeTe 61 TITLE L Change L} Addition
NAME GODLEY, MR. AND MRS. F £.2 NAME

sweeranoeess | 3 SANDPIPER COVE 6.3 STREET ADDRESS

CiTY-ST-2P PONTE VEDRE BEACH FL £.4 CITV-ST- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and aceurate and that my signature shall have the same leg
{ am an officer or director of the corporation or the recekverhor lrL‘tISlE‘,?n smp%ucrlared to execire this report as required by Chapler 617, Florida Statutes, and that my nama
an atlachment with an address.

appaars in Block 12 or Block 13 if changed-or

SIGNATURE:

Lo BEYy, 2. gigich 47

al effect &s if made under oath; that

904-565-1901

NING OFFICER OR DIRECTOR

Oaytme Phona & 0071400



