a

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N06000000633

1. Entity Name
CLUB CORTILE MASTER ASSOCIATION, INC.

(04-28-2008 90321 048 ****6] .25

Principal Place of Business
5401 S KIRKMAN RD
STE 450

ORLANDO, FL 32819

Malling Address
1060 EDENS GATE CQURT
LONGWOOD, FL 32750

L et

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
250/ GLUA CO€rsed Crfcitd |239) Covlh CIA€TLe CrE
Suite, Apt. #, etc. Suite, Apt. #, elfc. : 04:232008 Chg-NP CR2E037 (12/06)
City & State City & State 4 ‘FEI Number Applied For
KiLCIom e . Fe KiSSrrmesL Fe 04-3841570 Not Applicabie
L5t C°3‘3 . ‘iipt* Y G Cm"u"‘:‘y A 5. Certificate of Status Desired ~ [J gese;esq Addianal

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘o

COMMUNITY MGMT PROFESSIONAL

[

EM B r TG L

PANACET LS T

5401 S KIRKMAN RD SUITE 450
ORLANDO, FL 32819 -

%eet Address (P.0. Box Number is Not Acceptable)
1%/

CeuA LTIl )l L4y

City

KIS 1ML FL[%5% 46

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ¢ am famitiar with, and accept
A

the obligations of registgrad agent.

A2

’
i

SIGNATURE

Signanre. typed o printed nama of registered agent and tite # appiicable.

{NOTE: Registored Agar: signatur required when reinsiating)

24 Are,, 290!

Filing Foe is $61.25

Due by May 1, 2008 Trust Fund Gontsibution.

9. Election Campaign Financing

{5 Mk
Florida.De

$5.00 May Be™—
Added to Fees

rtment of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 7 Delete THLE [l Change (X Addition

NAME HILL, DARRYL NAME BARKLL cac,

STREET ADDRESS | 1060 EDENS GATE COURT STREET ADDRESS | 2. % © / c’-Ldr’.L COCTIHLEL C 101

ory-gT-2¢ | LONGWOOD, FL 32750 CY-ST-2P KISSt 9r1 £ &, Ao D480

TTLE vD T Delete TITLE [ change [ Addition

NAME SCHOFIELD, COLIN HAME ’

STREET ADDRESS | 31120 INTERLACHEN DRIVE STAEET ADDRESS

Ciy-gT-2p MT. PLYMOUTH, FL 32778 CiTY-S87-2P

MLE STD [ Delete TITLE [ change T Addition

NAME MCNEELY, CONNIE NAME

STREET ADDRESS | 4257 SUNNY BROOK WAY STREET ADDRESS

CITy-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZIP

TIME [ Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St-z1P

TILE O pelete TITLE [ change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-21P

TITLE O Detete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 27 GITY-ST-2IP

12. | heraby certifg.thal the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtr]er cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sames legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent with anfaddrgss, with all other like empowered. -

SIGNATURE:

L4 Ao zooy  §93.31304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dlaytime Phone #




