2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2008 8:00 am
Secretary of State

DOCUMENT . #N0O7000001821. ‘ :

1. Entity Name

COUNTRY CLUB VILLAGE OF DELAND HOMEOWNERS

ASSOCIATION, INC.

(07-25-2008 90010 005 ****6]1 .25

Principal Place of Business
299 WEST GRANADA BLVD SUITE B
ORMOND BEACH, FL 32174

Mailing Addrass
299 WEST GRANADA BLVD SUITE B
ORMOND BEACH, FL 32174

10112181

2. Principal Place of Business - No P.O. Box #

3. Maiiing Address

T

Suite, Apl.'#, etc.

Suite, Apt. #, elc.

07022008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEE Number Applied For
3O - ES o063 Q[ [Nosvplcbie
Zip Country Zp Counlry 5. Cortificate of Status Desired [ fi;fq Additiona:
6. Nama and Adcdregs of Current Reglgtared Agent 7. Name and Address of New Registered Agent
: Name
VISCOMI, VINCENT . .
299 WEST GRANADA BLVD SUITE B Street Address (P.0. Box Number is Nol Accaptable) j
ORMOND BEACH, FL 32174 :
City F L ] Zip Code

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

the cbligations of registared agent.

SIGHATURE

Signatwre, typed or printsd nams of registarad agent and tie i apphcabie

(NOTE: Registered Apent signaiure required whan rainstatng)

DATE

) Filing Foe is $61.25
" Due by September 12, 2008
3

9. Etection Campaign Financing
Trust Fund Contribution.

O

Make check payable to

$5.00 vay g2
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CFANGES TG OFFICERS AND DIRECTORS IN 10
e | DP T Delete TMLE ) Ghange [ Addition
NAME VISCOMI, VINCENT NAME
STREET AUDRESS | 209 WEST GRANADA BLVD SUITE B STREET ADDRESS
CITY-51-4 2 ORMOND BEACH, FL 32174 Y- 51-21P
TITLE DVP O oelete TITLE I Change  [J Addition |
NAME VISCOMI, ANTHONY NAME
STREET ADDRESS | 299 WEST GRANADA BLVD SUITE B STRELT ADORESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-ZP 1
TE DST 1 Delete TILE Ochange O Agdilion
NAME HANSARD, WILLIAM NAME
STREET ADDRESS | 299 WEST GRANADA BLVD SUITE B STREET ADORESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-S1-2IP
THLE 07 Delete LE O Ghange ] Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gmy-ste L Pt - — —§-creslgp— —- —— - -
TILE 1 nelete TILE (O Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP Y- §1-2P
TME [ Gelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7PP 2 oy-§1-21P
12. | hereby certify that the informatipn supplipd i
indicated on this report or supplgmental ¢ r

of the corporation or the receiven or trustde
changed, or on an attachment with an agar

SIGNATURE:

mpowered.

i s not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further cenify that the information
raje and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
culd this report as required by Chapier 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
4 [

SIGNATURE ARDTTPED DR FRINTEC hME

7 SIGNING DFFICER OR DIRECTOR

'7/’24/08 3‘8€.~6')e:01o§




