FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?PN%IZAENT #N04000006887 01-19-2006 90066 003 ****51 .25
. ity
COUNTYLINE PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
635 W HIGHWAY 50 635 W HIGHWAY 50
STEC STEC
CLERMONT, FL 34711 CLERMONT, FL 34711
S S UL CAE IO AR RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE1 Number Applied For
02-0562385 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a ?g.;fng:;lional
B. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
— T e e e — — ———
WEBER, RICHARD
635 W HIGHWAY 50 Street Address (P.O. Box Number is Not Acceptable)
STEC
CLERMONT, FL 34711
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and titlke # apphcable. (NOTE: Registered Agent signalure rquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [0 change [ Addition
NAME WEBER, RICHARD NAME
STREET ADDRESS | 635 WEST S.R. 50 STREET ADDAESS
CITY-ST-21P CLERMONT, FL 34711 CITY-S$T-2IP
TITLE VP ) oelee TALE [ change [ Addition
NAME CAPPLEMAN, LARRY NAME
STAEET ADORESS | 54 WEST PLANT ST. STREET ADDRESS
CITY-ST-7P WINTER GARDEN, FL 34787 CITY-ST-ZIP
ME s [ Delee TLE 5 mhange £ addition
NAME VANDERLEY, JON NAME Vonderley,Jom
STREET ADCRESS | 109 WEST HULL STREETADDRESS | (YOI 5. 944 Sfreed
CITY-ST-2IP OAKLAND, FL 34760 €ITY-S1-21P Lef-SEura, ,Fu 34748
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITYV-ST-2P
TITLE [ Delete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ oelete TIME [} Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation optke-receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on a ent with an address, with ali other like empowered.

SIGNATUREAY b [ v Wl =€, R ichovd W, Webe e zfou 352-394-53 L4

SIGNATURE AND TYPED OR PRINTED NAKE OFSSIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #




