2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N40601 Secretary of State
1. Entity Name
05-03-2005 90107 009 ****51 25
COUNTRY GLEN FOUR CONDOMINIUM ASSOCIATION,
INC.,
Principal Place of Business Mailing Address
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, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0214621 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, RUSSELL J
4600 ENTERPRISE AVE, STE A

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

NAPLES FL 34104

City F 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 obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name o registered agen! and Lie d applcable (NOTE Regstered Agenl signalure raquited when renslating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution. ] Added to Fees Florida Department of State
10. OFFEE_BS AND DIRECTORS l 11. ADD!TIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD Delete TTLE [ Change Addition
NAE DINNIE, GECRGE X NAME odln—\ el X
sirgeT anpREss | 7360 GLENMOOR LANE 4108 STREETADDRESS | 20D C(x \RENCOTEL_ Losma, #H\OT
grv.sr-ze |NAPLES FL avS-IP I Mapes L. 330N
TLE VFD 3 palate TITLE ' ' CJchange [T Addition
MAME SCHMIDT, FRED NAME
SIRtET ApDRESs | 7300 GLENOOR LANE #4304 STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-ST-2IF
e STD ﬂ.oeme T [Jchange  [XT Addition
NAME PROVOST, WILLIAH NAME m@\&m Frethun
STRLET ADDRESS | 7360 GLENMOOR LANE #4208 STREETADDRESS | 4200 O GrienModL (W) ﬂ Ctately]
cory-sr-np (NAPLES FL CaY-S1-7P OOLOeS, L. B4ipd
T O Delete TITLE D I ehange [ Additon
NAME NAME M Coalum, Toan
STREET ADDRESS STREET ADDRESS S5 Lonas #1202
CITY-S1-2P CITY-ST-ZP -&B%ﬂ\& U404
L O3 Delete Tme o @ [ Ghange /Mmmnion
NAME NAME ConO« , Ye(hco
STREET ADDRESS STREET ADDRESS k-3t 5[:(0
QY -ST-2P O i o ¥ &\ﬂ\“m\-&"e \
- Dap\es | Fr. 24108

i L7 Delete TLE N 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§f (i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receivemor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdghment n ddressh with alflother like empowered.

SIGNATURE: _\ , Yjaklos _ 324-ubl-\co

, RIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daylrre Phone #




