FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT FLORIDA DEPARTMENT OF STATE

Katherine Harria
Secratary of State
DIVISION QF CORPORATIONS

FILED

Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90018 018 %61 25

PE)CUMENT # N0984 —
+ Corporation Name
CIOUNT RY CLUB VILLAGE PROPERTY OWNERS ASSOCIATION
Principal Place of Buginess Mailing Address
527 GREENWAY DRIVE 527 GREENWAY DRIVE
e e U TRRAR BRI
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 06/19/1985
Suite, Apt. #, etc. Suite, Apt_ #, etc. 4. FEI Number Applied For
22 27] . 59-2633192 Not Applicable
City & State City & State diti
Y v 5. Certifcate of Status Desired a $8.75 Add.mona!
23 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [El 2—9| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
W".UAMS, ROBERT L,JR., ESQ. 82| Street Address (P.Q. Box Number is Not Acceptable)
225 E. PARK AVENUE
LAKE WALES FL 33853 83
84| city

85 l Zip Cods

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508

office or re

SIGNATURE

gisterad agent, or both, in the State of Florida, Such

chan
agent. | am familiar with, and accept the obligations of, Section 617.

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
503, Florida Statutes.

Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE PD R [ DELETE 11TITLE {IChange  [] Addition
NAME WILKINSON, EDWARD 12NAME
streeT aooress| 2604 SUNBURST CT 13 STREET ADDRESS
CITY-ST-2P LAKE WALES FL 14 CITY-ST-2P
TME VD [ DELETE 21 TTLE [] Change [ Addition
NAME WHITE, CLAYTON 22NAME
streetanoress| 517 CLUBHOUSE DRIVE 23STREET ADDRESS
CITY-ST-2P LAKE WALES FL 2 4 CITY-$T-ZP e . -
TME ] [ DELETE 31TME [JChange [ Addition
NAME JOHNS, LONNIE E 32 NAME
sTreeTADDRESS| 527 GREENWAY DRIVE 33 STREET ADDRESS
orv-st-ze | LAKE WALES FL 33853 34.CITY-ST- 2P
TME VD [J DELETE 44 TITLE {]Change [ Addition
NAME HARMS, GLEN 4 2 NANE
streeTanoress| 507 CLUBHOUSE DR 4.3 STREET ADORESS
CITY-ST-ZIP LAKE WALES FL 44 CITY-ST-ZIP
TITLE sSD [ DELETE 51TME [JChange [ Addition
NAME WELSH, PHILLIP 52 NAME
smeer aooness| 569 CLUBHOUSE DRIVE 53 STREET ADDRESS
crv-st-ze | LAKE WALES FL 33853 54 GITY-ST-21P
TITLE [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
smEJET‘{Aangss - 63 STREET ADDRESS
CITY-ST-Z1P ' 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filiny
indicated on this annual report or supplemental annual repal

officer or d
Block 12 o

SIGNATURE;

irector of the corporatigp or the receiver or trusteg-en
r Black 13 if changegiZ6r on an attachment it 3z

¢d to execute this report as
ith all other like empowsared.

pelle L

g does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
rt is ltue and accurate and that my signature shall have the same legal efféct as if made under vath; that | am an
Fowe requirad by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

wﬂf Dé?f/-'/f 98B YIT5

MNaviime Phenag &



