FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # N26788 04-07-2008 90025 050 ****5] 25

1. Entity Name
CLUB HOUSE VILLAGE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address Q““Sgab 1

6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD.

SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US

S —————— A OE IR RTRRTR DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-2906610 Not Applicable
ap Country ap Couniry 5. Cernificate of Status Desired d fi.ggx:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

DROOGER, FRANKIE

6872 TIMBER PINES BLVD Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34606

City FL | Zip Code

8. The above named entily submits this statement for 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
Slignature, tyed or prinled name of reQisiers0 agent ana Llie it appécable (NOTE: Registered Agent signatura required when remstalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ ‘ ‘Maka. ‘c‘heck payable t6
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees ; P Florida Depanment of Stata
10. QFFICERS AND DIRECTQORS 1. ADDITIONS.!‘CHANGES TO OFFICERS AND DIRECTCRS IN 10
FITLE PD [ Dealete TITLE [ change (7] Addition
NAME BEASLEY, JIMMY NAME
STREET ADDRESS | 6429 TAPESTRY CIRCLE STREET ADDRESS
CITY-ST-Z7iP SPRING HILL, FL 34606 CITY-ST-ZiP
TITLE DST O Delete TLE ST Jhange O] Addition
NAME CHRISTIE, ROSEANN o CHRISTIE | RDSERNNE
STREET ADDRESS | 6475 TAPESTRY CIR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FLL 34606 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME MURPHY, GERRY NAME
STREET ADDRESS | 6458 TAPESTRY CIRCLE STREET ADDRESS
CIY-8T-21P SPRING HILL, FL 346086 CITY-Si-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-S1-2°
TITLE [ velete TIFLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the rec#ijer or trustee empowered to execute this reFJOn as required by Chapter 617, Florida Statutes; and@t/“ §e appears in Block 10 or Blogk 11

changed, or on an attachpfep! with an address, with all otzy owere
SIGNATURE: / /&MZ.( RosEPNNE ﬂﬂﬁ’ TIE 35240l -AK85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




