FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N3291 1
COUNTRY GLEN ASSOCIATION, INC.

204304 - Bu11/

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90117 040 ****61 .25

- au

_—

Principal Place of Business

1690 SOUTH CONGRESS AVE.
SUITE 200
DELRAY BEACH FL 33445

Mailing Address

1680 SOUTH CONGRESS AVE.
SUHE 200
DELRAY BEACH FL 33445

AR

e

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2] [30]

Trust Fund Contribution

21] |26] 06/20/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 ;‘ 65'0171339 Not Applicable
City & Stat City & Stat dditi
—-—l ity e —\ fty ae 5. Certifcate of Status Desired O $8.75 Addtional
23 28 . : - .Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Bo

Added to Fees

9. Name and Address of Current Registerad Agent

10. Nama and Addi

of New Registered Agent

D'ADDARIO, MERLE
1890 S CONGRESS AVE
SUITE 200

DELRAY BCH FL 33445

81| Name

821 Street Address (P.O. Box Number is Not Acceptable)

83

841 City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corperation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

pt the appoiniment as registered

Slgnatura, typed or printed name of registerad agent and ttle i applicable.

{NOTE: Registerad Agent signalure required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD {3 DELETE 1.1TME [JChange [ Addition
NAME D'ADDARIO, MERLE 1,2 NAME

sreetacoress| 1690 S CONGRESS AVE 13 STREET ADDRESS

CITY-ST-21P DELRAY BCH FL 14 CITY-ST-2P .
e APSH O DELETE 21 TMLE VESTD . BiChange [T Addition
NAME LEVY, JOANN 22 NAME

street aooress| 1690 S CONGRESS AVE 2.3 STREET ADDRESS

CITY-ST- 7P DELRAY BCH FL 2.4 GTY. S1.2P .

TmLE STD S oELETE 31TME D T “OChange 18] Addition
N -COULSON—SABRINA— 32NAME JERRY RUSKIN

streeraooress| 1690 S CONGRESS AVE sssmeeTsopiess| 1690 8. Congress Ave. Suite 200

CITY-ST-ZP DELRAY BCH FL 34, CITY-ST-26P Delray Beach, Florida 33445

TMLE AS [[] DELETE 41TME [JChange (] Addition
NAME LEVY, RICHARD D. 4,2 NAME

streeTaporess| 1690 S CONGRESS AVE 4.3 STREET ADDRESS

CITY-ST- 29 DELRAY BCH FL 44 CITY-ST.2IP

TIMLE [ DELETE 51 TITLE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZIP 54 CITY-ST-ZF

TITLE ] DELETE 6.1TMLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST- 7P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an
5 ystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporatior or the receive

Block 12 or Block 13 i gha

SIGNATURE:

ent with an addrass, with all other like empowered.,

0045841

CR2EQ37 (11/98)



