FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N32911 03-14-2005 90085 039 ****4] 25
1. Entity Name
COUNTRY GLEN ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 GABLES PROPERTY MANAGEMENT, INC. C/0 GABLES PROPERTY MANAGEMENT, INC.
3300 CORPORATE AVE, SUITE 110 3300 CORPORATE AVE, SUITE 110
WESTON, FL 33331 WESTON, FL 33331
e e GERTSETRRR AR AR R
Suite, Apt. #, etc. : Suite, Apt. #, elc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0171339 Not Applicabla
Zip . Country Zip Couniry 5. Certificate of Status Desired [} gg.;iﬁ:ﬂ:;tional
_ 6. “Nazn_a and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
== & —iName - - — =
STRALEY & OTTO, P.A. : :
3990 SHERIDAN ST, SUITE 109 Street Address {P.0. Box Number is Not Accepiable)
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Slgnalure, typad or printed name of registered agent and titlz if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5_00 MayBe |- .Maks.l check payéble to

Due by May 1, 2005 Trust Fund Cortribution. O Added to Fees * 7 Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11. - ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 10
TE D - Vice p(%ldgm— O Delete e P 7 Change  [2.Adaiion
NAME MILLER, NOAH NAME Mt er oA
STREET ADDRESS | 13481 PARKSIDE TERR. STREET ADDRESS | 37 cmems c"‘?“ rote A-uu— St O
CITY-ST-2P COOPER CITY, FL 33330 CITY-8T-ZP LO E At r_-'t I3
TmE i D O pelets e Iz/nange ; * Thlition
NAME FEDERKEIL, ED NAME ¥ R -

r—EﬂE@JqL_., er
STREETADDRESS | 13235 LAKESIDE TERR. STHEETAMCRESS | 33000 cov-ponvate Ave, O
CITY-ST-2IP COOPER CITY, FL 33330 CITY-ST-1P
: P Weston F 3333
T T Delete TME < 7 : [J Change /mddiﬁun
NAME NAME MEEAC Hir), St
— STREET ADDRESS |- RO o e e o ) STRETAOORESS 33 Cnrporaste Ave, oo o |

CIy-$7-2IF 33 CITY-ST-2IP L) e st - ’E—"z’“a‘z“z'r‘# j A
TITLE & 7 O Delete TITLE T [thange ] Addition
NAME NOMO, JOSEPH _ , NAME BopSomse . TosEPH
STREET ADURESS | 5067 COUNTRY BROOK DR. STREET ADDAESS | B Beoens C‘o:‘?anxh-_ Ave, Suitz o
arv-st-z¢ [ COOPER CITY, FL 33330 CITY-S7-2P Lleaton  FL Z22R, v
T P O Delete e ) O] Ghange 1 Addiion
NAME BRYDGER, ALLEN NAME ComSTER P-J elalﬁ'hj
STREETADDRESS | 13383 LAKE POINTE CIR . STREET ADDRESS | 2 Bemes Co r-Pg rate A—v:—. S
omy-sT-2p | COOPER CITY, FL 33330 OY-STP| L mem B BRBR] y
THLE > (1 pelete e v D change (@ hadition
NAME FERNANDEZ, JAY NAME SH ‘a Gt N
STREET ADDRESS | 13486 MATESTIC WAY STREET ADDRESS | BBeme -—(.—_..:md:eb Ave, 1D
CITY-5T-2IP COOPER CITY, FL 33330 CITY-ST-2IP {4)

12. | hereby certily thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida 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 direclor
of the corporatlcm or the receiver or tru empowrd 10 exacute this report as required by Chapter 6§17, Floricia Statutes, and that my name appears in Block 10 or Block 11 if

) : I,

SIGNATURE: NENYY) 2o 3/5/0s

G GFFICER OR DIRECTOR Date Daytimg Fhona #

/



