2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # N34937

1. Entity Name _

COUNTRY GLEN THREE CONDOMINIUM ASSOCIATION,

FILED
May 02, 2005 08:00 AM
Secretary of State

INC.
Principal Place of Business — - Mailing A_ddre_ss_ o
BAYVIEW PROPERTY MGMT. — BAYVIEW PROPERTY MGMT.
4600 ENTERPRISE AVE, STE A 4600 ENTERPRISE AVE, STE A
NAPLES FL 34104 NAPLES FL 34104
us us —
Suite, Apt. #, etc. Suite. Ap . ete. 15t MOORE CRRE03T (10/04)
City & State S City & State 4. FEI Number Applied For
S 65-0150327 Not Applicable
ap Country Zip Country 8. Cerlificate of Status Desired d §8.75 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) S Name
WRIGHT, RUSSELL - .
reet Address (P.O, Box Number is Not Acceptable)
4600 ENTERPRISE AVE, STE A ¥
NAPLES FL 34104
City FL ’ Zip Code

the obligations of registerad agent

SIGNATURE

Signature, typad of printed name of tegsterad agant and tlio appl-cahia NCTE Regsterad Agant signatura tequized when renstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 may Be
Added {o Fees

Make Check Payable to
Florida Department of State

10. CEFICERS AND DIRECTOR

_ __§ 11, ADDITIONS | CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PD 7 pelete HILE [ change  [] Addition
NAME LEMBO, MIKE NAAE
SIRLET ADGRESS | 7340 GLENMOOR LANE #3201 STHELT ADDRLSS
crv-sT.zp [ NAPLES FL 34104 CHY-$T-2P
TITLE VPD O Detete wILE [ change {3 Addition
NAME DEULA CAMERA, JOSEPH NAME
STAEET ADBRESS | 7300 GLENOGR LANE #3101 SIREET ADORESS
CITY-ST- 2P NAPLES FL 34104 ory-S1-21
e §TD [ oelete THLE [ change [ Addition
NAME PIERZCHALA, MALUREEN rAME -
STREET ADDRESS | 7300 GLENQOR LANE #3200 STREET ADDRESS D'_ ,ngggggg%%ﬁﬁm 51 g
arv-st.ap |NAPLES FL 34104 , CHY ST 7P AHIOLS = oo
TILE © 3 Delets g 1 cGhange [ Addition
MAME NAME
TREFT ADDRES: STREET AODRESS
GHY- ST 2IP CHTY-5T- 29
TTLE 7 Delete T E ] Change  [C] Addition
NAME NAME
STRIET AUDRESS STREET ADDRESS
CiTy-ST- 2P Y-S 2R
TME [T Dsfete Ntk [ change [ Addition
NAME NAME
STRFFT ADDRESS STREL! AUDRESS
Iy - §T- 2R CITY-S1-28

12. | hereby certig that the information Vsu'ppliédiﬁi!h this fiing does nat qualify for the. exemp{ion stated in Section 119,07 (3)(i), Florida Statutes, | further cetify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corperatian or the receiver or trustes empowared to execute this report as required by Chapter 817, Flarida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an anachmmaddr 55, With all other like empowerad
SIGNATURE: W\W ___4lowlosy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T T Olate

Q3 -834 - 10O

Baztime Phone 4




