-—“
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE 2

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

DOCUMENT # N20913 (2)

1. Corporation Name

COUNTRY CLUB VILLAGE AT SILVER SPRINGS SHORES CO

NOOMHUN ASSOGATION. G R

Principal Place of Business Mailing Address
1655 SW STH AVENUE 1655 SW S5TH AVENUE
OCALA FL 34474-3250 OCALA FL 344743250
3. Date Incorporated or Qualified 3a. Date of Lest R
06/01/1087 05/12/1685
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21|Fairways Circle [26] 58-2816485 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. ¥, etc, . Gertificate of Status Desired O $8.75 Additional
22 27 ’ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Ocala, Florida 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 109,032,
[24] 34472 25| MEXEXE USA [20] [30] Fiorida Statutes O Yes BdNo
8. Name and Address of Current Registered Agent 10. Name and Addrees of New Rogistered Agent
8 ﬁlme
. Jane Nolen
HERBt LAURIE A 82| Street Address (P.O. Box Number is Not Acceptable)
ABS PROPERTY MANAGEMENT ABS Property Management
1655 SW 5TH AVENUE 83
1655 S.W. 5th Avenue
OCALA FL 34474-3250 al e
Yy 85{ Zip Code
Ocala FL ["134474-3250

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office

or ragistered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation'sbogsg of directors. | hereby accept the appointment as registered agant. | am

familiar with, and accept the cbligations of, Section 617.0503, Flarida Statutes. @
SIGNATURE \X ‘ fan M. Jane Nolen 4—24—‘:{(!

Signature, typed of printad name of registered agent and litke f apphcabis. NOTE- neasrfna‘Nem signeture réqlired when reinstatiog) DATE M &
12, CFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE DP [0 OELETE LITIE™ D/V [JChange g Addition | &
HAME GETCHELL, JOAN 12 NAME Wilson, Clint g
sreeTacoress | 5 KARNY CT 1.3 STREET ADDRESS . g
PA 17543 8221 Falrwazs Circle, F-201

TiTY-ST-2P LETIZ 14008120 | Ocala  FL. 34472 &
nTLE bv [CJDELETE 21 TITLE D/T OChange ] Addition | O
KAME ROSSELOT, JOE 22 NAME Queram, Norman
street sporess | 8234 FAIRWAYS CIRCLE zasmeeraooaess | 1710 Tamarack Street
OITY-5T-71P QCALA FL 34472 2a0lv-1-2¢ |Plover, WI 54467
TLE DS [CJDELETE 31TME D [JChage [ Addition
NAME PENNA, IRIS 32 NAME Lindmark, Robert
staeer aooress | 8248 FAIRWAYS CIRCLE assteeeraooress | 570 S,E. Midway Drive #A
CITY-§T-2P OCALA FL 34472 saonv-stze_ |Ocala, FL 34472
TLE D [XIDELETE 41TME D/P Bd Change [ Addition
NAME STEWART, EGLON 4.2 NAME Rosselot, Joe
STREeTADDRess | 2955 W 20 ST assmeeTaonness | 8234 Fairways Circle
CITY-§T-21P BROOKLYN NY 11224-2046 aotv-st2 [Qcala, FL 34472
TILE IDELETE 51TI1LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST-21P 54 0ITY-8T-71P
TITLE : [IDELETE 61 THLE [crange  [J Addition
NAME ‘ 6.2 AME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, | do herety certify that the information suppliad with this filing Is voluntarity furnished and does not qualify for the exomplion stated in Section 118.07(3)(k), Florida Statules. | furiher
certify that the information indicated on this annual report or supplameantal annuat report is true and accurate and that my signature shall have the same leqal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 517, Florida Statutes; and that my name

appears in Block 12 or Blgc_{()*ra if changed, or on an attac| an address. al
B P Date omheéﬁ-ma I

SIGNATURE:




