2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

Feb 16, 2005 08:00 AM

DOCUMENT # N94000004224 :
Secretary of State

1. Entity Name

COUNTRY CLUB HILLS EAST HOMECWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

[

PO, BOX 1681 _ P.0. BOX 1681
EUSTIS FL 32727 - 7= - EUSTIS FL 32727
us Us
Suite, Apt &, eic. Suite, ARt #, eto. {sLMOORE CR2EQS7 (10/04)
City & State — City & State 4. FEI Number Applied For
N _ 5a-3310134 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8.75 additional
) ! T Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislerad Agent
Name
DEESTELHORST! BARBARA Street Address (P.O Box Number is Not Acce
0. plable)
8§35 CLUB HILLS DR. )
EUSTIS FL 32726
City FL j Zip Code

8, The abc:va named entity subrmts this statement fgr the purposa of changing its registarad office or registerad agent, of both, In the State of Flovida, | am familiar with, and accept
a4

IQZ@/W /, 2005~

(NOTE Regstered Agen} signature regurred whwn Js,lnslﬂllun}

FILE NOW: FEE IS §61, 25
Due By May 1, 2005 .

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

. . R e SR e = R e i
10. = OFTICERS AND DIHEGTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
ILE FD [ Delete e [ chasge  [J Acdition
SiREET ADDRESS | 835 CLUB HILLS DR, STREET ADDRESS F2 ¢ 1 A r_'| =y r'-”

-~ ] B r:ﬂ.iﬂb

civ.si.zp  |EUSTIS FL 32728 Cy-$T- 7P i o-Uig 6125 '
L VD 7 Delete it O change [ Addition
NAME JENKINS, MONICA NAME
STRECT ADDAESS | 1074 CLUB HILLS DR, STREET ADDRESS
CITY-ST-21p EUSTIS FL 32728 ) _ ciy-ST- 2P )
TLE STD O pelete (013 [ change [ Addition
NAME LORANGER, MARION NAME
STREET ADDRESS | 874 CLUB HILSS DR SIRLET ADDPESS
Cliy-57-21P EUSTIS FL 32726 _ Criv-sl-Qp
Tt 1 Delete itk [T change [ Additien
NAME NANE
SIRTET ADDRESS STREET ADSRESS
Gy §1-2P i B _ Y51 P ] ‘
ik [ Delete i [ change [ Additton
NAME NAME
STeLY ADDRESS SIRFET ADDRISS
ClY-S1-ZIP ) CIly -1 2IP i
e ] Delete e [change 1 Additian
NAME NAMF
SIREET ADDRESS ST T ADDRTSS
Cy-s1-21P ' Y S 7P

12. | hareby cem that the information supplied with this ﬂh does not quabfy for the exernption stated in Section 1 |9 07{3)(ih, Florida Statutes. 1 funther certify that the intormation |
indicated on |s report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporalicn or the receiver or rustee empowared to execute this report as required by Chapter G17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheg-tke empowersad.
SIGNATURE: % ﬁﬂmﬁ 9",!4 " / 2008 352-35)-156/

SIGNATUAE AND TYPED CGR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dayiwne Phona %




