2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Na0s01

1. Enlity Name

COUNTRY GLEN FOUR CONDOMINIUM ASSOCIATION,

INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90062 011 ****g1.25

Principal Place of Business

BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE STE A
NSPLES FL 34104

U

Mailing Address

BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE STE A
HQPLES FL 34104

2. Principai Place of Business

3. Mailing Address

i

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ihN

MOORE CR2EQ37 {11/03
City & State City & State 4. FEI Number Applied For
65-0214621 Nol Applicable
ap Country e Country 5. Certificate of Status Desired | $8'75 Atddmona!
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WRIGHT, -RUSSELL“J ‘
4600 ENTERPRISE AVE, STE A
NAPLES FL 34104

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the otligations of registered agent.

SIGNATURE

Slgnature. lyped of pnmed name of registered agent and tife it applicable.

{NOTE: Registered Agent signature required when reinstating)

=g
Trust Fund Contribution.

> Eigction Campaign Financing .

o $5-00 May Be
Added to Fees

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

TITLE PD 1 pelete TITLE ] Change  [] Addition

- DINNIE, GEORGE e

stReeT AnDress | 7360 GEENMOOR LANE 4108 STREET ADDRESS

omyv-st-zp | NAPLES FL CITY-ST-2IP

THLE VPD ﬂ{]elete TITLE YPO . 3 Change ‘hoditicn

NAME WETTERLAND, PHIL . HAME SCH L OV FRED

STREET ADDRESS 7360 GLENMOOR LANE #4102 STREET ADDRESS -‘i Bu O e\mm— Lau‘\.n. ﬁ'qw"

crv-st-zp |NAPLES FL CITY-St-2 Noou S, & AYCH

e §TD 1 Detete TILE ' ) mt:hange [ Acditian
Wl T© IPROVOST BHL © - - - NAE PROVOST, WILLYAH - L ANTT T

STREET ADDAESS | 7360 GLENMOOR LANE #420 STREET ADDRESS

ory-s1-zp - INAPLES FL CITY-ST-2IP

TITLE ] Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST- 2P

TITLE [ Delete TILE (] Ghange [ Addition

NAME NAME

STREET ADGHESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete THLE [dChanga [ Adcition

NAME NAME

STREET ABDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ] further certify that the information
indicated on this reporl or supplemental report is Irue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othgr like empowered.

G«Rx

SIGNATURE:

3-3de ’0‘-{

SIGNATURE AND TYPED OR PRI}GD NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




