2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT

FILED g
Aug 21,2003 8:00 am

DOCUMENT # N20913

1. Entity Name

NDOMINIUM ASSOCIATION, INC.

COUNTRY CLUB VILLAGE AT SILVER SPRINGS SHORES CO

Secretary of State

08-21-2003 90106 005 ****5] 25

Principal Place of Business

FAIRWAYS CIRGLE
OCALA FL 34472
us

Mailing Address

PO BOX 2495
OCALA FL 34478

3. Mailing Address

AR AR

2. Principal Place of Businegs,
Mw
Suite, Apt. #, etc. Suite, AptT#, ete. E/CHECK HERE IF MAKING CHANGES
Stat e ity & State 4. FEI Number 590816485 Applied For
':F-'! - - i 6%)4— .FL Not Applicable
P 5“;‘:223 Et-[\i:—- —i - - 3 ﬂ?} 07” l(jountry 5. Certificate of Status Desired O ggﬁ.gz‘lﬁ:ﬂ:;ﬁonal
6. Name an-d Kd'd?ess of—0ur;ani Registered Agent 7. Name and Address of New Registered Agent
sl TeeemTetE s e RS T L B
NOLEN, M. JANE Street Address (P.O. Box Numbetgis Not Accep, )
1320 SE 25TH LOOP STE 101 21
OCALA FL 34471

“0CALA

FL 4402,

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

th, in the State of Florida, 1 am familiar with, and accept

719 03

3 (C/

Signature, typed or printed name of registered agent and titla if applicabla

suer\fTURE(.D H {&‘—S g/a{ \DUZA ‘:ngbd-//\/% -

(NOTE: Registered Agent signature required when reinstating

DATE

_ FILE NOW: FEE IS $61.25
At September 10, 2003, min will be $236.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
e DT - ﬂpeme TE ‘__'D I\) AN SC’\ Dolera QT—- O Crange 2 Rdaiion | S
NAME GIOVANNIELLO, ALFRED- NAME —_ z
STREET ADDRESS | G873 SW 59 STAEET ADDAESS 8 18 ¥ o~ Ny 5
omy-st-2r | Qg 76 CITY-ST-2IP D CYAL A—C.:f:)(.. > ~4 7:1 w
TITLE [ Delete TITLE . 'D Change [ Addition 5
NAME PENNA, IRIS A NAME

STREET ADDRESS | 8246 FAIRWAYS CIRCLE D204 STREET ADDRESS

omv-sT-2P | OCALA FL 34472 CITY-5T-21P

TMLE —== [PV V- 2 — 0 B e s == ] Digte Qe = e [ e e e i e e - change 7 Addition
NAME 1 GURROLA, GEORGE NAME

STREET ADDRESS | 11980 NW 86 STREET STREET ADOHESS

ary-s-2¢ | OCALA FL 34482 CITY-5T-2IP

TITLE DP/ [ Gelete TILE EJchange [ Aadition
NAME BARBGZA, OOLUE NAME

sTREET ADDRESS | 4860 NW 83 TERRACE STREET ADDAESS

GrY-sT-ZP | OCALA FL 34482 CITY-ST-ZIP

TME D ﬂl}elete TLE [J Changs ddition
NAME BAILEY, WILLIAMS NAME

STREET ADDRESS | 3150 FAIRWAYS CIRCLE 5203 STREET ADDRESS

arv-stze- | OCALA FL 34472 CITY-ST-2IP

TME ) Delet TITLE ; ¥ [J Change [ Addition
NAME - NAME S ﬁL T/] Cﬁf’j md —

STREET ADDRESS STREET ADDAESS 21 OL A T\A_) G A Q ( ; ‘\' M "

CITY-ST-2P . CITY-ST-2IP C AL LB r_P ( . 1’7 2

indicated on this report or supplemental report is true an

changed, cr on an attachment with an addres

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify {for the exemption stated in Section 118.07(3)(i), Florida Statute!
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

. | further certify that the information




