2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

DOCUMENT # N21341 ecretary of State
1. Entiyy Name 04-01-2005 90008 007 ****6] 25
COUNTRY HAVEN CONDOMINIUM 1 ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
4 )
A STET05- T 74/ /x>y

NAPLES FL 104 BQPLES FL 34104
AR RN

G, / 75 A e SO

S:f‘&?t/“/em Sﬁj";;‘m 15t MOORE CR2E037 (10/04)

ity & State City & State 4. FEI Number Appfied For
ptic /4 (24 H . 59-2874699 Rot Aopicabie

3 ‘5/ /y 0 /7/ yCou:ntryZ J /1// 67 1)/ g;um%z 5. Certificate of Status Desired O ?g';glﬁfg‘iona'

6. Name and Address of Current Reglstered Agent

7. Name and"Addrese of New Registered-Agent=

ANCHOR ASSOCIATES . .
Fgslp foctes A 21 |

Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34104

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature. typed or printed nama d registared agent and Wile i apphcable

[NOTE: Regmsterad Agenl signaiue requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11,

TILE VPTD M Delete ILE VETE {3 Change (K’_\ddilion
MAME GALL', STEPHANIE NAME 660&6 3 N Fi CHOL 50")

sTReeT AnDRess | 7380 ST. IVES WAY, # 1305 seeraooress | 7 3 80 ST IVES emy 1203

civ-stzp - |NAPLES FL 34104 CITY-SI-2P tMaelas FL DY 1oy

TMILE VPSD [ Gelets TITLE [ Change [ Addition
NAME EARL, SANDRA NAME

<rmeet apoRess | 7380 ST, IVES WAY, # 1301 " STREET ADDRESS

ory-st-zp |NAPLES FL 34104 CIY-S1-2P - = -
TiLE FD [ oetete THLE [ change [ Addition
NAME SLICKER, RUS HAME

STREET ADDRESS | 7380 ST. IVESWAY, #1108 SRR | — —— —h e e .
CITY-ST-2IP NAPLES FL 34104 CITY-S1-2IP

TILE 7 Delete TILE {] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI- 2P

TITLE [ Delete THLE [ Change [ Addition
NAME RAME

STREEY ADDRESS SIREET ADDRESS

CITy-S1-7p CITY-ST-2P

TILE [ delete TITLE [J change {7 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-SI-2IP

12. | hereby certify that the infermation supplied with this filin

does not qualify for the exem
indicated on this repont or supplemental report s true an

d

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ba/%lef Res Slicfer

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

plion stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information

3/2 5 /05’ RIF- 352~ 057

\GIGNATURE AND TYPED OR PRIMTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




