2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —- - Feb 24, 2004 8:00 am

DOCUMENT # N15742. - Secretary of State
1. Enbity Name Er 4
02-24-2004 90017 045 ****70.00
COUNTRY CLUB GARDENS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1748 BRUMAN TERR 1748 BRUMAN TERR
MELBOURNE FL 32535 MELBOURNE FL 32935 Jauldoud
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & Siate iy & e 4. FEI Number Appiied For
58-3211027 Not Applicable
Zip Country zm. Counlry 5. Certificate of Status Desired f gg-;f; ln;(r:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%agghﬁgi%LTEHR Street Address (P.0O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. 1yped or printed name of registered agent and Lile if apphcable. {NOTE: Registerad Agent Signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [ Delete THLE ] Change  [[] Addition
NAME SADOWSKI, JAMIE NAME
sraeeT aporess | 1714 BRUMAN TERRACE STREET ADDRESS
orv-st-ze \MELBOURNE FL 32835 CIFY-ST-2P
TE VPL o TmE Viar Fes&x 1 2800 P Thange [ Addilion
NAME DEGIOVINE, NICHOLAS NAME Aricia S WT?J
STREET ADDRess | 1768 MASON TERRACE STREET ADORESS | 48 7 [FBUmna) TETELAOE
omv-st-zp |MELBOURNE FL 32935 Sny-ST- 22 ﬂZEL Bovprr” .FA 3273 4
TITLE 5TD O Delete TITLE CJchange £ Addition
~ NAME ™ oo ‘\NOOD, CAROL" - oo o= NAME ~ 77 17 = - ! e i - = = R
STREET ADDRESS | 1748 BRUMAN TERR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TME [ pelete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§1-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2P
TILE 3 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that § am an officer or director
of the corporation or the receiver ar trustee empowered to exeﬁ thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachi with an address, with all gther likgr'gmpowered.
SIGNATURE:L//FM ’@f’ W B3 253-2280

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




