e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N10015 (8)

1. Corporation Name

THE CLUBHOUSE CONDOMINIUM ASSOCIATION, INC.

A A

Principal Place of Business Maiiing Address
179 BOUNDARY BLVD. #12-A 179 BOUNDARY BLVD. #12-A
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Appiied For
;1—| ?61 65'“)26459 Not Applicable
ites, ¥, . ite, L, X ) . iti
Sulte. At 4, ete Suite, At 4. ol 5. Certificate of Status Desired O $8.75 Addiional
E\ 2—7J Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] (28] Trust Fund Contribution Added to Faes
Zip Country Zip Counitry B. This corporation has hability for jntangible tax under s. 199.032,
[24] [25] 2] 30 Fiorida Statutes ﬁt ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
B1} Name
HOPP. WiUJAM M|CHAEL 82| Streel Address (P.O. Box Number is Not Acceptable)
177 BOUNDARY BLVD 5C
ROTONDA WEST FL 33947 8
84| City FL laf;l Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE
Signature, typed or printad rame of registered agant and Tl it applicabie. {NGTE: Ragisterikd Agent signature required whan reinstating) DATE ’15'
12. OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12 o
TITLE PD ] DELETE 11 TILE [JChenge  [J Addition g
NAME HOPP, RANN 12 NAME 5
srazeranoress | 177 BOUNDARY BLVD., 5C 1.3 STREET ADDRESS &
BTV S1-2F ROTONDA WEST FL 14DITY-5T-2P &
TILE SD CJDELETE 217IMLE Ochange [ Addition | <2
NAME MUELLER, HERB 22 NAME
seeer aooress | 177 BOUNDARY BLVD., 5C 2 STREET ADDRESS
CITY-S1-2IP HOTONDA WEST FL 2. 4 CITY -5T-2IP
TITLE 1D [DELETE LITILE [DChange [} Addition
NAME TOWNSEND, JAMES 32 WAME
smeersoveess | 175 BOUNDARY BLVD., 8-8 33 STREET ADDAESS
CITY-5T-2P ROTONDA WEST FL 34, CITY-51-2P
TILE CIDELETE 41TITLE [lcrange [ Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CITY-ST-2IP
TITLE [JDELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
LTy -ST-2P 54 CITY-ST-21P
TITLE [CIDELETE 6.1 TITLE CJchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : §4CITY-5T-2P
14. | 6o hereby certify that the information supplied with 1his fling is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07{3)K), Florida Statutes, | further

on this annual report or supplermental annual report is true and accurate and that my signature shall have the same togal efect as if mads under I
of the corporation g the receiver or frustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name |
|
I

changed, or an an gachment with an address. /
. §/ 2t /( L
DIRECTOR = Date 7 Daytime Phono &

gartify that the information indic
cath; that | am an officer or di
appears in Block 12 or Bl

SIGNATU

PRINTED NAME OF SIGNING OFFICER




