| FILED

2008 NOT-F'OR-PROFIT corPoraTion = May 05,2008 8:00 am
ANNUAL REPORT Secretary of State

05-05-2008 90248 049 ****51 25
DOCUMENT # N21341
1. Enlity Name
COUNTRY HAVEN CONDOMINIUM 1 ASSOCIATION, INC.
Principal Place of Business Mailing Address :
3940 RADIG RD 111 3940 RADIORD 111
NAPLES, FL 34104 US NAPLES, FL 34104 US - S
S TS ARG IR
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01302008 Chg-NP CR2ED3? (12/06)
City & State City & State 4. FE| Number Applied For
59-2874699 Not Applicable
7ip Counity Zip Country 5. Cerlilicate of Status Desired [ ?3'75 Additional
ee Required
6. Wamae and Address of Current Registered Ageant 7. Name and Address of New Registered Agent —- ~
Name
ANCHOR ASSOCIATES
3940 RADIORD 111 Street Address {P.O. Box Number is Not Acceplable)
NAPLES, FL 34104
City FL ' Zip Code

8. The above named gnlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations’ of registered agent.
Tt

SIGNATURE =L

Sigrrature, typed or printed narme of regislerec agent and tile f appkcatie, (MOTE- Regustered Agenl signalure requrred when rensialng) DATE

F'iliHSAFQE is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

.Due by May 1, 2008 Trust Fund Contibution. Added to Fees Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VPSD, 1 pelete TITLE NPTD oL change [ Addition
wame | EARL, SANDRA NAME
STREET ADDAESS | 7380 ST. IVES WAY, # 1301 SIREET ADDRESS
CHY-ST-2ZIP NAPLES, FL 34104 CiIY-ST-ZIP
TILE VD [ delete THLE <D RChange 7 Addition
NAME SLICKER, LUCILLE NAME
STREET ADDRESS | 7380 ST. IVES WAY 1108 STREET ADDRESS
CITY-S7-ZiP NAPLES, FL 34104 CITY-S1-21P
TILE PD O Detete THTLE O change [ Addition
NAME SOUDER, JAMES h HAME
STREET ADDRESS | 7380 ST IVES WAY 1307 STREET ADGRESS
CITY-51-2IP NAPLES, FL 34104 CITY-ST-21P
TILE 3 Delete TITLE [ Change ([ Addition
NAME NARAE
STREE| ADDRESS STREET ADDRESS
CITy-§1-2P CITY- §3-21P
TITLE J petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$1-21P CITY-ST-2IP
TITLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certily that the information supplied with this liting does not qualify for the exemptions conlained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this repcnt or supglemental report is true and 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 rgae or lrustee empowered 10 execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ar on an allac ith an address, with all othe#ke empowered.

SIGNATURE:

&
ATURE AND TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




