OT-FOR-PROFIT CORPORATION FILED
N R NNUAL REPORT | Mar 10, 2008 8:00 am

DOCUMENT #  yo7089 Secretary of State

1. Entity Name (03-10-2008 90052 015 ****70.00

Country Knolls Homeowners
Assoc, Inc.

DO NOT WRITE IN THIS SPACE 40041255

2. Principal Place of Business - No P.C. Box # 3. Mailing Address L EA
401 NW 50th St 401 NW 50th St.
Suite. Apt. #, etc. Suite, Apt. #, elc. CR2E037B (5/07)
City & State City & State 4. FE! Number Applied For
Pompang Beh,, F1, Pompano Bch., F1. X |Not Applicable
P Country “p Country 5. Cenificate of Status Desired (57 fe&gs A,dd;”"“al
33064 Broward 33064 Broward e Reguire

7. Name and Address of Current Registered Agent

NaT Carol Blakelv L

. Do N_OT—WRITE Street Address (P.O. Box Number is Not Acceplablé) —

D

. | |N TH'S SPACE 482N 2rd—Aves

C“i’ompano Beh. FL Zip%‘}gf)ﬁl;

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Carol Blakely, Pres. Feb. 29, 2008 :
SIGNATUHEM B Mo £ Bl 29. 4&03’/
{¥ignanre, tyohd or prinisl name of iegsteredermeedana ulie | applicable. (NOTE: Registered Ageni signalure required when remstating) hd DATE
FEE {5 $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initial or Amended AR Trust Fund Contribution. g Added to Fees Fiorida Depariment of State
10. OFFICERS AND DIRECTORS

TITLE

ume P Carol Blakely
sTReeT anoRess | 4823 NW 2nd Ave.
arv-st-ze | Pompane Bch., Fl. 33064

:::E William Veronesi
STREET ADDRESS 401 Nw 50th St.

CITY-ST- 28 Pompane Bch., Fl1. 33064

THLE ]
’NAMand" M_Batt ' A f‘_d ito

eneeranoness | 300 NW 50th St. Ijtj N()l UVHITh )

CITY-S1-2P Pompana Bch., F1, 33064

IN THIS SPACE

NAME S Gloria Hutchinson
sraceranoress | 4902 NW 3rd Ave.z="™
CIry-S¥-71p Pompano Bch., Fl. 33064
TITLE
name T Carol Fogliano
sREETADCRESS | 5007 NW 1st Way
UY-stP | Pompano Bch., Fl. 33064
TITLE ‘ .
NAME i
STREET ADDRESS
GITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with_an address, with all other like emppwered.
Pres, Feb. 29, 2008 954 725-5878

aro lakely
SIGNATURE: el A AT Peo

SINATIIRE AND TYEPED R PRAINTED




