o FILED

May 12, 20035 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-12-2005 90246 010 ****51 .25
DOCUMENT # N20913
1. Entity Name
COUNTRY CLUB VILLAGE AT SILVER SPRINGS SHORES
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ’
FAIRWAYS CIRCLE P.0. BOX 830728 5 ﬂ 05 1 858
OCALA, FL 34472 LS OCALA, FL 34478
S— R MBI ENER ERAD R
Suite, Apt. #, etc. Suite, Apt. #, aic. 01292005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2816485 Not Applicable
Zip | - Country S #p - Country 5. Certificate of Status Désired O ?g'giﬁf:;ﬁmr h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
CAMPBELL, LISA K S /
610 SE 17TH STREET Streal Address (P.Q. Box Number is Not Acceptble)

OCALA, FL 34471

| £/0 SE (78 Street
™ Qeale FL | Zefs7/

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE JT mmm- &D/'g"! — dp” 5///65'

Signature, typed or prnted narne of agem anct (s (NOTE: Registered Agent signaburs raquired when reanstating) , D{TE
Filing Feo is $681.25 9. Elacticn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIEE-FIS AND DIRECTORS IN 10
TilE D ja Delete ME == m % o ‘} [ Change maddilion
NAME PENNA, IRIS A NAME L’? S
STAEET ADDRESS | 8246 FAIRWAYS CIRCLE D204 swerroness | [ /FPEO AW £ rreer
cmi-st-2p | OCALA, FL 34472 CITY-ST-2P Ore/a. FL S PR
TITLE v O Delete TITLE Vod *mhange [ Addilion
NAME GURROLA, GEQORGE NAME
STREEFADDRESS | 11980 NW 86 STREET STAEET ADDRESS
CITY-SI-2P OCALA, FL 34482 CHTY-ST-2P
TILE R TRoekete TITLE e omA-S é wrry //9 [ Change wAddilion
NAME CHRISMAN, KATHY NAME ,/qfo A)“) f‘ﬂ
STREET ADDRESS | 8219 FAIRWAYS CIRCLE F201 STREET ADDRESS Strzer

orv-sT-zp | OCALA, FL 34472 CITY-ST-2IP 0M /. ; L 3LY &‘

TITLE D 2lete TITLE st V. [ Ghange Adgition
NAME SCHOOLCRAFT, IVAN e NAME T Amnes W , B
STREET ADDRESS | 8188 FAIRWAYS CIRCLE A102 _ sreetovness | S oS &F Fﬂwﬂdﬁ"s C/e&{,' 270 =2
CITY-ST-2IP OCALA, FL 34472 ciTy-ST-2p
TITLE O petete TIE e [ Change Agdition
NAME HAME ’%?ﬂA% /%ﬂm p‘
STREET ADGAESS STREET ADDRESS Sty 04D

PA /15210
CIY-§3-2P CHTY-51-2P Aeme,
TME O pelete TIME O crange [ Addition
NAME NAME
STREET ADORESS STHEEF ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. ¥ hareby cemfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cathy; that | am an officer or director
of the corporation of the raceiver or trustee empowared 10 execuls this report as required by Chapter 817, Florida Statutes; and that my name appeers in Block 10 of Block 11

changed, or on an attac,h’ment with an addressgwith all other like empowsrad.
SIGNATURE: w/g'wv“‘v Frosi dynt =¥ /// 0.5~ (252)8Y0 - 054D
,4 S Date

euuunséb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone ¥




