FILED

'2‘006 NOT-ESEG’EE;E’P%%¥PORATION | A ;’cgé';azrg?gfssf?ft? m

04-04-2006 90141 019 ****51 .25
DOCUMENT # N20913
1. Entity Name
COUNTRY CLUB VILLAGE AT SILVER SPRINGS SHORES
CONDOMINIUM ASSOCIATION, INC.
yv~

Principal Place of Business Mailing Address
FAIRWAYS CIRCLE P.0. BOX 830728
OCALA, FL 34472 US OCALA, FL 34478
R e AR R RERR IR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01132008 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEl Number Applied For

59-28 16485 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g-gfq,ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] .

CAMPBELA—HiSAH= Cooley ) [Aomes
6810 SE 17TH STREET Syeel ress IP.0.Box N e js.Not Acceptable)
OCALA, FL 34471 _M“ff K My Ko e

“Deals FL FL | 3%,

8. The above named entity submits this staterment far the purpose 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 j 717—6'7"‘0" M

Slgnature. typed of orinted name of registered agent and 'mla if applicanle (NOTE: Registerad Agent signature jequired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing " $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLE D O pelete TITLE [ change [ Aadition
NAME JACKSON, JAMES NAME
STREET ADDRESS | 11980 NW 8TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34482 CHTY-ST-2P
TILE P O Detete TME [ Change (7] Addition
NAME GURROLA, GEORGE NAME
STREET ADDRESS § 11980 NW 86 STREET STREET ADDRESS
CITY-T-2P OCALA, FL 34482 CITY-ST-2IP
TITLE D O Delele TITLE [ Change [ Addilion
NAME GURROLA, THOMAS NAME
STREET ADDRESS [ 11980 NW 86TH STREET STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34482 CITY-ST-ZIP
THLE D 3 Delele TITLE v ﬂ Change [ Addition
NAME LAW, JAMES NAME , .
STREET ADDRESS | B2B8 FAIRWAYS CIRCLE A102 streeranoess | 54 8 8 F’ﬁlﬁw:d\/ s CiReLE Al
CITY-ST-2P OCALA, FL 34472 CITY-ST-ZP
e O Detete TITLE s [KEASURLER [Ochange  Pagition
NAME ' NAME A SHeE L Do
STREET ADDRESS STREET ADDAESS
CITY-$T1-2IP CITY-ST-2IP CeALL , FL IUd7
TILE O vefete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 0 CITY-§7-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ¥ further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executdhis report as required by Chapter 617,-Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an alM wi@{er like & wered.
SIGNATURE: \

SIGNATURE AND TYPED on\{ﬂhsg NAME OF SIGHING OFFICER DR DIRECTOR

Date Daytime Fhone #




