2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N34456

1. Entity Name

THE COUNTRY OAKS LOT OWNERS ASSOCIATION, INC.

S

Principal Place of Business
9964 COUNTRY QAKS DR
FORT MYERS, FL 33912 US

Mailing Address

DIRECTORS

9964 COUNTRY OAKS DR

FORT MYERS, FL 33912 US

2. Principal Place of Business - No P.O. Box #

I

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Feb 07,2007 8:00 am

ecretary of State

02-07-2007 90036 008 ****61 .25

bk L
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5. Certificate of Status Desired a

01252007 chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2916110 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBINSON, BOB
9754 COUNTRY QAKS DR.
FORT MYERS, FL 33912
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the cbligations of registered agent.

%éIGNATUHMLV\ »‘ch\dek_‘);-

“8. The above named entity submits this statement for the purpose of changing its registered office or registerad a‘genl. or both, in the State of Florida. i am familiar with, and accept

DS ST

Signatura, typed of prirted narne of registered agent and titie il applicabie.

{NQOTE: Ragisterad Agent signature required when renstating)

DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

i Due by May 1, 2007 Trust Fund Contribution. Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ emen I P wRhEs, T e

) axers

SIREET ADDRESS | 9790 COUNTRY OAKS DR STREET ADDRESS \C\S‘SD a_’:j

orv-si-z¢ | FORT MYERS, FL 33912 oIrY-s7-26 Bwers Yo ya0

TILE ;ABA MIKE DLDeqe[g TITLE C“\A ‘MQ( M 1§ l,.\ ’ [ Change Eﬂmdition
NAME , NAME Oa .

STREET ADDRESS | 9963 COUNTRY OAKS DR STREET ADDRESS C\j CD\H ‘-‘|: ’ > Qr

orv-si2e | FORT MYERS, FL 33912 o-s1-2p B Mues U 32300

Jart: XHNOLD o Thocie TiiLE Tee. Nastessn ¢ 3 crange B Acditon
NAME L NAME L F[ : ) Z b

STREET ADDRESS | 9858 COUNTRY QAKS DR STREET ADDRESS qa < f S Dr

omv-s-zP | FT MYERS, FL 33912 GITY-5T-2P {3{' WLL.;@(S 22457

T SD “§ velere T . : DO cChange DR Acdiion
NAME FEENEY, MICHELLE NAME D '_‘ r\d&\ é‘\-(“\ Fﬁr'

STREET ADDRESS | 19571 WATERS WAY smerranness | (ASTD \Wede(s U-JQ-“_-j

orv-st-zp | FT MYERS, FL 33912 ciry-1-20 Horvweers B 2230 5]

e D mne[ete TTLE v O change  [7] Addition
NAME JOHN, BOB NAME

STREET ADDRESS | 9862 COUNTRY QAKS DR STREET ATDRESS

CITY-ST-21P FORT MYERS, FL 33912 GIFY -S1-71P

TITLE P 3 pelee TIILE [J Change [ Additien
NAME JAHN, ROBERT NAME

STREET ADDRESS | 9862 COUNTRY OAKS DR STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-ZIP

changed, or on an attach

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 817, Florida Statutes, and that my name agppears in Block 10 or Block 11 if

ith an address, with all other like empowared.

|68 DA -4gurao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Craytime Phone #



