FILE NOW: FIL

EE —,——— |

NONPROFIT 5
CORPORATION

ANNUAL REPORT

1996

Sarn

DIVISION

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of State

dra B. Mortham

OF CORPORATIONS

DOCUMENT #

1. Corporalion Name
COUNTRY CLASS ESTATES
HOMEOWNERS ASSOCIATIO

(8)

N, INC.

AND ITCHEPACKESASSA CREEK

Principal Place of Business

1731 [TGHEPACKESASSA DRIVE

Mailing Address

1731 ITCHEPACKESASSA DRIVE

LT

LAKELAND FL 33809 LAKELAND FL 33809
us us
3. Date Incorporated or Qualitied ' 3a. Dats of Lasl Repart
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 59'3183084 Not Applicable
it t. #, etc. Suita, Apl. #, elc. iti
Suite, Apt. #, etc uita, Apl. #, etc 5. Gerlficate of Status Desred ] $8.75 Additional
Z] ;l Fea Required
City & State Cry & State 6. Election Campaign Finanging $5.00 may Bo
23 m Trust Fung Contribution a Added 1o Fags
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
E] ?5] ?91 —:El Florida Statutes O s CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
GREENE, PHYLUS J. 82 Streal Address (P.O. Box Number i3 Not Accepiable)
1731 ITCHEPACKESASSA DRIVE
LAKELAND FL 33809 83
84| Ciy FL |85 Zip Code

11. Pursuant to the provisions of Saclions 617.0602 and
or registered agent, or both, in the State of Florida S
familiar with, and accept the cbligations of, Saction 617

617.1508, Forida Statutes, the above named cor
uch change was authorized b
0503, Florida Statutes,

1he purpose of changing its registered office
he appointment as registered agent. | am

poratian submils this statement for
v the corporation’s board of diractors | hereby accept t

SIGNATURE o o e o }
Signature typed or printed name of roghstenad agert and tithe # apphcab e (NOTE - Hegpslersd) Ayect sigisture rédqurad wher muastar gyl DATE G

12, OFFICERS AND DIRECTORS 13. ADDIHIONS CHIANGES 10 OFFICERS AND DFECTORS 1N 73 o

THLE P [CI0ELETE 1ITRE [dChange  [] Addition g

NAME DIFULGO, MICHAEL 12 NAME B

streer aooaess | 4711 MISKET DRIVE 13 STAEET ADDRESS g

Cily-ST-2Ip LAKELAND FL 33809 L4 CITY-5T-21F oy

TIIE DvP CIGELETE 21TILE ClChange  [] Addition | O

NAME BASS, KEITH 22 NeME

sweeeranongss | 5012 MUSKET DR. 23 STREET ADDRESS

CITY-ST- 2P LAKELAND FL 2 4CIY-ST- 2

TITLE DT [JDELETE ITTINE [JChange [ Addition

NAME GREENE, PHILLIS 32 NAME

streetanoess | 1731 ITCHEPUCKESASSA DR, 33 STREET ADDAESS

CITY-ST-21P LAKELAND FL 34 CIlY-5T-2P

TILE DS [JoeLeTe 41TILE CIchange  [J Addtion

NAME IANTHA, DANIELS 4 2NAME

steet aporess | 4220 ITCHEPACKESSASA DR 43 STREET ADORESS

CITY-ST-2p LAKELAND FL 44 0¥ -ST- 2P

TITLE [CIDELETE 51THLE [change [ Additian

KAME 52 NAME

STREET ADDRESS 5 3 $TREET ADDRESS

CITY-51-7i0 54 CHY-§7-2p

TITLE [1OELETE 61 TITLE Clchange [ Additon

NAME £.2 hAME

SIREET ADORESS 63 STREET ADDAESS

CITY - §T-2P 64CITY-ST- 2P

14. | do hereby cerlify that the infarmation supplied with this filing is valuntarily
cerbly that the information indicated on this annual report or supplementa!
oath; that | am an officer or directar of the corporation o the re;
appears in Block 12 or Biock 131 (i’l?g , Or on an attachén

SIGNATURE: .

IVEr Or trustee em
th an address

Rl

NTED NAWE OF SIGNING OFFICER OF DRECTOR

furnishad and daes not qudlify for the exemption stated in Section 118.07(3Kk), Florida Stalutas. | further
annual report is true and accurate and that my signature shall have the same laqal effect as If made under
powered 10 execule Inis repor as required by Chapter 617, Florida Statutes; and that my name

L Bafae (o Jesrr5ss

Daty




