2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # N31443

1. Enfity Name

COUNTRY CLUB ESTATES CONDOMINIUM ASSCCIATION,

INC.

Principal Place of Business

4213 PALM TREE BLVD.
CAPE CORAL FL 33904

Mailing Address

P.0. BOX 100306
CAPE CORAL FL 33310

FILED

May 03, 2005 8:00 am

Secretary of State

05-03-2005 90072 026 ****61.25

us
Hopz SE A= Plue -
Suite. Apt. # etc. ;;_'te'if—"_#; ‘z) 15t MOORE CR2E037 (10/04)
City & State ity & State, . 4. FEI Number Applied For
(%@ G nt- fL 53-1209310 Not Applicable
Zip Country z Coyntry I , $8.75 Additional
33 90 l,L ee 5. Certificate of Status Desired Il Fee Required
%: 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
E MName .
- fo Ss ston
WASSBERG, CURTIS 11 £ dfo

4750 SE 15TH AVE., #205 Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

0> Sg 4% Hbce # £-/0

City Zip Code

FL

C e (B j2me

TIEOA K

8. Tha.afgége named entity submits this statarmnent for the purpose of changing its registered offi

the obligations of registered agent
: Ld

ice or r@’gis:e{ed agent, or both, in the State of Fierida, | am familiar with, and accept

SIGNATURE WLL Mw L - 05
N Slgnatwre, lyped of printed name of ragistarad agent and title il appheable INOTE Regestarad Agant signatura raquired when reinstaiing) DATE
" FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
’ Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
ILE PD X elate TILE . [ Changs M Addition
NAME BRAY, ED NAME Botemg, O /:fméf # I3
sTAEs1 apoRess | 4202 SE 4TH PLACE STREET ADDAESS 3S.e, 43 Terrice
cry-s7-7¢ |CAPE CORAL FL 33904 CITY-57- 7P C oy (Bun p il =23906¢L
e D 1 Delete HiLE o v .o, OJ Change Addilion
RAVE MAMMOSER, JIM A A ,al- ng, DAanrel &
sTREET AcoRESs |402 S.E. 42ND TERR. sreraoniess |44 2 7 © Palm Traa BlLud # &-1)
crv-si-or |CAPE CORAL FL 33804 CITy-ST-2P CrAre Cornd £L 33F6
TLE o [(Roelete TILE it e b ':ﬁ , Koqss O crangs X Adition
NAME LIQUCRI, CARMEN HAME LE227 Pal
] — ~ m_dree #H B -
SIREET ADDRESS 4227 PALMTREE'BLVD BB~ — -~ - T CSWEETADDRESSTIT . T T - - - 7 e I
civ-s1.gp  |CAPE CORAL FL 33904 CITY-$7-2IP Cﬂff Cor 3L, ﬁ, 390
TD —D ”
TIILE Delete TITLE 7 [ Change Addition
e DI BLASIO, JOE X it CTostrtbes, Cofannw N
STREET apoRess |4213 PALM TREE BLVDL #C-5 STREET ADDRESS 42/é SE A fPlhee H#HFT oz
crv-sr-ze | CAPE CORAL FL 33804 ovsiwe | & e Cord €L 33290 ﬁé
TIE vD . Delete TITLE Y [J Change [T Addition
HAME SEXTON, NITA HAME
staeeT aopeess |4202 SE 4TH PLACE STREET ADDRESS
orv.si.zp | CAPE CORAL FL 33804 oTY-ST-IP
SD "
TLE 3 Delete TILE [ change [ Additicn
e THOMAS, SHARON WL
sner appress | 4216 SE 4TH PLACE STREET ADDRESS
arv.gsr.gp | CAPE CORAL FL 33904 ClIY-§1-2IF

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 118.07(3)(i), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all other like empowsred,
N7 Sexlond P [-36-65
Date

SIGNATURE: 7 /o2
Daytina Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




