FILE NOW: FILING FEE IS $61.25

FILED

-

iL

Mar 20 1997 8:00am

o KJON‘PF&OF&'T‘? N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Secretary of State
ANNUAL REPCRT Secretary of State
DWISION OF CORPORATIONS

e e e

DQEUMENT # (9)

COUNTRY GLEN FOUR CONDOMINIUM ASSOGIATION, INC.

URH AR RO

Mailing Address
4500 ENTERPRISE AVE

Principal Plase of Businoss

4600 ENTERPRISE AVE

SUITE A SUITE A o0
NAPLES 7014
EQPLES FL 33%42 s FL 3. Date Incorporated or Qualified | 3a. Date of Last Repant
06/21/1996

“}." Frincipal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
(21 S @, Not Applicablo
Suile. Apt. 4, et Suite, Apt #, etc. it
— Hile-Ap v . P 6. Certificate of Status Desired D 58'75 Addiional
121__%____‘% - - ;ﬂ Fee Required
| Gy & Slete | City & State 6. Election Campaign Financing $5.00 wmay Be
\Eﬂ B 231 Teust Fund Contribiution Added to Fees
I . Gountry . dip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
3
E.‘ELM.N e 251 231 ?OJ | Florida Statutes Oves o
| . ._._9 Nameand Address of Current Registerad Agent 10, Name and Addrass of New Reglstared Agent
81} Name
WR‘GHT’ RUSSELL J B2) Street Address (P.O. Box Number is Not Acceptable}
4800 ENTERPRISE AVE, STE A )
NAPLES FL 34104 83
84| Ciy FL las] Zip Code

|41, Pursuadt la the provisions of Secfions 617 0502 and 617.1508, Florda Statules, the above-named corporation sUbmits this Staloment for e purpess of changing ils registered
ofhce ar registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent [ am famihar with, and accept the obligations of, Section 617.0603, Floritia Statutes,

SIGNATURE

CR2EQ37 (9/96)

....... ) 75‘|r,r>\‘,|“\lrnl{ “li_ o ;wr]ie‘-{vj{li .ul-f;ﬁ-i:‘riln-:ﬁ'éi)_r;:;z_tl‘rrdm;;_}f a-nkpiiah ¢ (MOTE Repislered Agenl signalure required when relnstaling) DATE
12 ) 7 OFFICERS AND DIRECTORS 13 An ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
wme ( P - B2 oeiie 1 TITLE K4 [Tonange [HRdditon
itk SNOW, ROY 12 NAME Dinnie all
siateanenss | 7360 GLENMOOR LANE #4305 1ASTREET ADDRESS | 7 A LD  Grlem Lans 410D
oo | NAPLES FL33g42 _ orv st | N alps |, Fit,
i v [T DELETE 29 TTLE i [ Jchange [T Acdition
HAME WETTERLAND, PHIL 22 NAME
st aonness | 7360 GLENMOOR LANE #4102 23 STREET ADDRESS
NAPLES FL 2.4 CIY-5T-217
8D ’ | RS 31 TIMLE 1 Change 1T Additian
PROVQST, BILL A2 NANE
seetraooiess | 7380 GLENMOOR LANE #4205 33 STREET ADDHESS
L omestar | NAPLESFL 34 CTY-51-2P
TM(E CToeLese 44 TITLE [T Change  [_] Addition
HAME 42 NaME
STREET AGDRESS 43 STREET ADDRESS
pavestae A4G1y-s1.2
Lt T DELETE 51TITLE [Jcrangs [ Addition
HANE 6.2 NAME
SIRLI T ARG 5.3 STREET ADDRESS
CHt-s1 e 5.4 ITY-5T-2p
T 1 DELETE 51 1ME T change  LJ Adorion
N 5.2 NAME
SIREED AN 55 6.3 STREET ADDRESS
onyestoe | 64 CY-51-7p

* ony-sine | -
14, | do hereby cerlly that thao inlol
irformation mcicated on this an
lam an olcer or director of 1ho Opfyeration of the receiver ofyustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

tion supphied with this filing dees not gualify 1or the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certily that the
| report of supplernental agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

nged. or on an attachmelt with an address.
HERUINAE 3497 438 -p(0Y

g0 OFt FRINTED NAME OF SIGNING OFFICER OR DWRECTAR Date Cajtimio Fhane b HOBGOSE

appears in Block 12 ar Block 13 ifgh

SIGNATURE:

SIGNATURE AND T




