2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # N04000004368
e, Secretary of State
02-13-2007 90045 041 ****61.25
COUNTRY CLUB ACRES ASSOCIATION INC
Principal Place of Business Mailing Address
PO BOX 6624 PO BOX 6624
BELRAY o BgLRAY o ”HW'“” ||W M“ ||”’||m||m ||”’ m“ I‘Ill““l I”I“l”m |’ ‘“’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc Sutle, Apt. #, ol¢. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Counlry Zio Country 5. Cortificate of Slalus Dosired O ?g'g?ql’:?:;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SCHELL, BERNARD Strect Address (P.O. Box Number is Nol Acceptable)
5289 LAKE BOULEVARD
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Flosida. | am familiar with, and accept

M sl et Shtf 2~4-07

SIGNATURE 7
Signaiure, iyped of prnted name-ol tegislered agent and e { appicable [NOTE" Regisieren Agen! signalure requizea wnen remnsialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 . Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L1 P [ Detete TILE O change [ Additioa
NAME SCHELL, BERNARD NAME
STRIETADDRESS | 5289 LAKE BLVD.. STRECTADDRESS
CINY-§1-21P DELRAY BEACH FL 33484 Cly-81- A
IHLE VP 7 petele TIILE [1change [ Addilion
HAME BARQUILLA, IBRA ’ NAMIE
STREET ADDRESS | 5161 MADISON ROAD STREE | ADDRESS
UN-ST-2P | DELRAY BEACH, FL 33484 CITY- 51 4P
it ADVP [ pelere it [ change [ Addition
it MCQUIRE-JUDD, HOLLY NAME i
SIREET ADDRESS | 15207 HAYES ROAD STREET ADDRESS
CIY-SI-8F | DELRAY BEACH FL 33484 ary-st-zp
e [ elele 1L ] change [ Addilion
NAMN, NAM.
SIRFET ADDRESS STRECT ADDRESS
clry-sI-2p CIY-S3- 2P
T (3 Delele THLE [ change ] Addition
NAME NAME
SIRLET ADORESS STREET ADDRI 54
GIFY-ST-2IP CITY-S[- AP
TILE [ Delete TITLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRE S5
Cily-SI-7IP CITY-S1-7IP

12. | hereby cerlily that the information supplied with this fiing does nol qualify for the exemptions contatned in Section 119, Florida Stalules. | further cerlify that lhe information
indicated on Lhis report or supptemenial report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execule 1his report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, will other like empowered.
5/5// 2 -O7 st/ 945 3/57

et Naviirre Prone §

SIGNATURE:

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




