”~

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

K.

ho sl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

- FILE NOW: FILING FEE IS $61.25

7}

DOCUMENT #

1. Gorporation Name

N22433

» INC.

C)

THE VILLAGES AT COUNTRY CREEK MASTER ASSOCIATION

Principal Place of Business

10491 SIX MILE CYPRESS

Mailing Address

10491 SIX MILE CYPRESS

GHOARTAN MO

25) 20] 30]

Florida Statutes

ves [JNo

STE. 105 STE. 105
;; MYERS FL 33912 ETS MYERS FL 30912 3. Date incorporated or Qualified 3a. Date of Last Report
09/10/1987 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
21 |26] 65-0040526 Not Applicablo
Suite, Apl. #, etc. Suite, Apt. #, elc. i1
P 8o 5. Certificate of Status Desired (| $8.75 Adc!ltional
—2?1 EI Fee Required
City & State City & State 6. Election Campeaign Financing $5.00 May Be
23] 28] Trust Fund Conlripution U Added 1o Fees
_| Zip Country Zip Country 8. This corporation has liability for inlangible tax under &, 199,032,
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BURNS, ALAN R.

10481 SIX MILE CYPRESS PKWY
STE. 105

FT. MYERS FL 33912

B1( Name

82| Sueet Address (P.O. Box Number is Not Acceplable)

83

84 City

85| Zip Code

FL

familiar with, and accept the abligations of, Section 617.0503,
SIGNATURE

larida Statutes.

Sionatare. typed or prinlad name of registared agent and it if applicakle

o [NCTE : Reg stered Agent signature: veqwcdrm‘cn Tt \Stdhilg{

TTTDATE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cErporahon submits this statement for the purpose of changing its registered office
or registerad agent, or Doth, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

i2. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGE S 10 OFFICE 1S AND DIRECTORS IN 12
TITLE P [ DELETE +ATITLE ra [Crange [ ] Addition
NAME PERSICHILLI, ANTHONY 5.2 NAME WEEFRrES, Cafoeva

st aooress | 10491 SIX MILE CYPRESS PKWY. | ASTRIET ADDRESS | 7O/ P 1 Tr X P1rel Oy eSS Fewy.

CAY-ST- 2P FT. MYERS FL LU -S2P | AR MYERs A FIFIR

TITLE VP [C1DELETE 21TITLE [change [ Agdition
HAME MCMURRAY, DARIN 2.2 NAME

saee anoness | 40491 SIX MILE CYPRESS PKWY. 2 3STREET ADDRESS

CiTY-ST-2IP FT. MYERS FL 2 4CHTY-ST-2P

TITLE §TD [IDELETE 31TME [Change [ Addilion
HAME BURNS, ALAN R 3.2 NAME

strecT aooress | 10491 SIX MILE CYPRESS PKWY 3.3 STREET ADDRESS

CTY-S1- 2P FT. MYERS FL 34 CITY-5T-7P

TILE D [IDELESE 41TLE [Jchange [ Addition
HAME CANNON, SHELIA 42 NAME

streeTaooress | GO0 W. PEACHTREE ST., NW 43 STREET ADDRESS

CITY-57-2P ATLANTA GA £4CTY-ST-2P S,

TME D [ DELETE 51 TILE W) [AChange [ Addition
Al EKBLAW, ERIC B 52 NAME ol Kanvor Ay K

streeTADDRESS | 600 W, PEACHTREE ST., NW 53STREET ADDRESS | Eor €t %ﬁcWXEE 57.; Nee/

CITY-§T-21P ATLANTA GA 54CITY-ST-71P 2reonry GF

TILE D LIDELETE 61 TITLE [CdChange  [J Addition
NAME ZANTZINGER, PAUL T 62 NAME

sTREETADORESS | 600 W, PEACHTREE ST., NW 63 STREET ADDRESS

CITY-5T-7IP ATLANTA GA 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 1198.07{2)(k}, Florida Statutes. | furthar
certify that the information indicated on this annual report or supplermental arnual 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _?_-_[t’:/ 7¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CCae " Daytime Prone #

B & ChatoL - Soll ] b by B

CR2E037 (12/95)




