2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 08:00 AM

DOCUMENT # N04G00001480

1. Entity Name

A -
COUNTRY HILLS NORTH/SOUTH, INC.

Secretary of State

Principal Mace of Business Mailing Address
315 SCUTH CALHOUN STREET " "315 SOUTH CALHOUN STREET
SUITE 600 - SUITE

600
TALLAHASSEE, FL 32301 " “TALLAHASSEE, FL 32301

L

DO NOT WRITE IN THIS SPACE

ARG AR

03162006 Nao Chg-NP CRZEQ37 111705}
4. FE! Numer _|Apalied For |
55-0885709 | {notApplicable
$8.75 Addilonas

5. Certificats of Status Cesirad O Fes Required

8. Nams and Address of Current Reglstered Agent

ERVIN, JR., JAMES M

315 SOUTH CALHOUN STREET

SUITE 600 -
TALLAHASSEE, FL 32301 B

DO NOT WRITE
IN THIS SPACE

8. The above mamed entity subrits this siatament for the purpose of changing its registered offfce or registered agent, or toth, in the State of Flonda. | am familiar wih, and accept

the abligations of registered agent,

SHEGNATURE
Signature, typed of prinisd reme O ragiatersd apent and thic I appiicabis. {NOTE: Reglstornd Agent signaturh requi?Ro when Zensatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Adoed o Fess
10. CEFICERS AND OIRECTORS
TLE PD
HAME ERVIN, JR., JAMES M
STREET ADDRLSS | 315 SQUTH CALHOUN STREET, SUITE 600
Ciry-St-2ip TALLAHASSEE, FL 32301 T
TILE S0
NAME SPARKMAN, PAULA o HDouon4vised
STREET ADDNESS | 8559 YASHUNTAFUN ROAD 08720 065-3M350-013 K1, 2S
CiFy-5i-ap TALLAHASSEE, FL 32311
e T
HAME KINSEY, W. B
STREETADDRESS | 1902 RHONDA ROAD
Cary-ST-79 TALLAHASSEE, FL 32303 DO N OT WRITE
TWHE D
RAME VIED, MICHAEL lN THlS SPACE
STREET ADGRESS 1 516 COUNTRY HILL RCAD
Y -5¥-2P MONTICELLO, FL 32344
TME [0}
HAME DUGGER. GERALD
STREET ADURESS | 1948 REGISTER RUAD
GIY-8T-2F TALLAHASSEE, FL 32305
TIRE D
NAME RAKER, OVERTON ’ — ' -
STREET AOORESS | 10969 GAMBLE ROAD o
iy -57-27 MONTICELLO, FL 32344

12. 1 hereby certfy that the information supphied with this fiing does not qualify far the exernptions carteined in Chapter 119, Florda Statutes. ¢ further certily that the Informatian
indicated on this repast o supplemental seport is tue and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corparalion o the receivar or trustee ampowerad o execute this repoct as required by Chapter 617, Florida Statutes; and that my nams appears In Block 10 or Block 11

changed, or on an aitachment with an gooress, with a%er ke grmpowered.
'
A

SIGNATURE:

—shiéos (zso) 125 - 5044

—
PED CR PRINTED NARE OF SIGNING OFFICER 7{" JEcTOR

Dayvme Prone ¥

[V} f /7



