FILE NOW: FILING FEE IS $61.25

FILED

S0 we.

1999

DIVISION OF CORPORATIONS

NONPROFIT .
CORPORATION P e Feb 21, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

02-21-1999 90019 045 ****61 25

DOCUMENT # NO03355

1. Corporation Name

COUNTRY CLUB UNIT FOUR ASSQCIATION, INC.

Principal Place of Business Mailing Address

11330 1ST ST. JOHNS INDUSTRIAL PKWY
JAGKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us

11330 18T ST. JOHNS INDUSTRIAL PKWY

RSN AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m 28] 05/30/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;I'] 59'2458301 B Not Applicable
City & Stat City & Stat iti
—| ity ae &4 s 5. Certifcate of Status Dasired O 58'75 Add.monal
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4| IEI ;‘ Bﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELSILA, NEILE. 82| Straet Address {P.O. Box Number is Not Acceptable}
11330 1ST ST. JOHNS INDUSTRIAL PKWY
JACKSONVILLE FL 32246 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. ’

indicated on this annual repart or supplemental annual report is true and accurate

72 1 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

and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

e Z A JIRED

/22/%8 (o) F25-1 50/

.

SIGNATURE Signature, yped or prnted nama of registared agent and title if appécable, (NOTE. Registered Agent signatura required when reinstating) DATE . a
1z. DFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e FD 1 DELETE TATmE Flchange CiAddion| =
NAME WILSON, THOMAS 12 NAME : s
street aooress| 2 SANDPIPER COVE 13 STREET ADDRESS Q
crv.snze | PONTE VEDRA BCH FL 14 CITY-ST-2P &
TME (3 {3 DELETE 24 TITLE ClChange  [JAddiion | &
NAME ELSILA, NEIL E. 22 NAME

sreeraooress| 101 ANCILLA LANE 23 STREET ADDRESS

Y- ST.7P PONTE VEDRA BCH FL 2 4 CITY-ST-2P -
TME D ] DELETE 3.4 TILE CiChange [ Addition

NAME KAPPAS, CHRIS 2 NAME

sreeTaoress| 6 SANDPIPER COVE 33 STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BCH FL 34. CITY-ST-2F

TIMLE D {7 DELETE 44 THLE [Change [ Addition

NAME LEIGHTON, STEPHEN E. 4.2 NAME

smreeraooress| 10 SANDPIPER COVE 43 STREET ADDRESS

CTY.5T-2P PONTE VEDRE BEACH FL 44 CIY-S§T-ZP

TILE D 1 DELETE 51 TIE [CChange [ Addition
NAME GOETZ, J. WALTER 5.2 NAME

seeTaooress| 9 SANDPIPER COVE 53 STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEAGH FL 54 CITY-ST-2P

TME D 1 DELETE 8.1 TITLE Clchange [ Addition

NAME GODLEY, MR. AND MRS. F 6.2 NAME

srreeraporess| 3 SANDPIPER COVE 5.3 STREET ADORESS

CTV-ST-21P PONTE VEDRE BEACH FL 64 CITY-ST-ZP




