FILED

May 01, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N34456

1. Enlity Name

THE COUNTRY OAKS LOT OWNERS ASSOCIATION, INC.

05-01-2008 90202 034 ****g] 25

quuodova
Principal Place of Business Mailing Address

9964 COUNTRY OAKS DR DIRECTORS

FORT MYERS, FL 33912 IS 9964 COUNTRY DAKS DR

FORT MYERS, FL 33912 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘ ‘“ml“"m” MH mlm“l IlHI'IH mmml lml"” mm” |HII‘

Suile, Apt. #, elc. Suite, Apt. #, elc. 04292008  chg-nP CR2E037 (12/08)

City & State City & State 4. FE! Number Applied For
59-2916110 Not Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired d $3.75 Additional

Fee Required -

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TR o
<YV
Y QAKS DRIVE Streat AJITESs (P.O. Box Number is Nol Acceptable)

Q8o Cooptey Calks DC
e FL | "5y

8. The above named entity submits this statlement for the purpose of changing its regislered office or registered agenF_ or bath, in the State of Florida. | am familiar with, and accép[
Llhe obligations of registerad agent.

smmmnlz?j:t)h A ?ﬁdfgk_ﬁ‘ 4';Q-®X

Slgnature, tvped o prnted name of registersd agent and tile £ apphkcable (NOTF: Regsizred Ager] sgnature required when resnsiatng) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 Mayge | . - | Make check payable to.
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flonda Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN10
THLE v J Detete TITLE [ change  [J Avgition
HAME TSCHISCHIK, HERB NAME
STREE] ADDRESS | 19550 WATERS WAY SIREET ADORESS
Ciry-S1-2P FT MEYERS, FL 33967 CITY-5T-2IP
TITLE s O velete TITLE [ Change [ Addition
NAME MCCULLOUGH, CINDY NAME
STREE1 aDDRESS | 9755 COUNTRY QAKS DRIVE STREET ADDRESS
CITy-51-29 FT MEYERS, FL 33967 CITY-S1-2IP
THLE T O Delete THLE O change [ Adcition
NAME MASTERSON, DEE NAME
STREET ADDRESS { 9846 COUNTRY QAKS DRIVE STREET ADDRESS
CITY S1-2IP FT MEYERS, FL 33967 CATY-§1-7IP
Tt D [ oelzte TITLE Ocrange [ Addition
NAME STRIKER, LINDA RAME
STREET ADDRESS | 19570 WATERS WAY STREET ADDRESS
CITY-57-2IP FT MEYERS, FL 33967 CITY-ST-2F
TITLE P J Gelete TITLE [ change (7] Additien
NAME JAHN, ROBERT NAME
STREES ADDRESS | 9862 COUNTRY OAKS DR STREET ADDRESS
CITY-§F-2iP FORT MYERS, FL. 33912 CITy-S7-2P
HILE OJ Detele TILE O cChange [ Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
City-S7-2p CITY-SI-2IP
12,

SIGNATURE: <3 N0 -ROV 204894830

| hereby certify that the infarmation suppligd with this filin é; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 cificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with alf other like empowerad.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Fhone ¥




