2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # N95000001704

1. Entity Name
COUNTRY CHASE COMMUNITY ASSOCIATION II, INC.

Secretary of State

03-04-2005 90071 037 ****61.25

Principal Place of Business Mailing Address
4862 N PALMMAVE PO BOX 677307
WINTER PARK FL 32732 ORLANDO FL 32867
us us "
Cn,
oL
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Far
59-3327493 Not Applicable
Zp Country zp Country 5. Certficate of Status Desired ~ [] 987 Additionat
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raegistered Agent

Name

P U e,

" FRASCA, JOSEPH T
C/0O PREFERRED COMMUNITY MGMT.N

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

4962 N. PALM AVE,
WINTER PARK FL 32792

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed of phinted name ot regrsterad agent and lie f eppicable (NOTE, Registered Agen: signature fequied when rensiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, ~ OFfICERS AND DIRECTORS i, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD O eletz e AR X Change [ Addition
NAME WALKER, LYNDA NAME ?V% a,vo A—
STReET apDRess 1731 TILLSTREAM DRIVE STREET ADDRESS
CITY-S5-2IF ORLANDO FL 32818 CITY-ST-2IP
TILE PD - [ pelate TITLE [ change [ Addition
- MORGAN, MONTE NAE oL
STREET aDDRESS | 7309 PENFIELD CT STREET ADDRESS
CRY-ST-2IP ORLANDO FL 32818 CITY-ST- 2P
TME - STD - O Delete TILE TREPSUREE. . . }& Change [ Addition
NAME CYNTHIA, STRANDFIELD NAME SR invG Fl ELQ CenTHYEA ’
STREET ADORESS | 1736_ TILLSTREAM DRIVE e STREET ADDRESS oo e . .- ———— e
CIFY-ST-2IP QORLANDQ FL 32818 CITY-ST-ZiP
THiLE D O oelete T vicE PeESedeny ﬂChange ] Acition
RAME ODURANT, JERRY KAME
STREET appRess | 1767 ILSTREAM DR. SWEEIADORISS | [T (7 TLLL STREAw D vi
CITY-ST-2IP OHLANDO FL 32818 CITY-ST-2IP
MMLE [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /_r\/o:rrc Morc-ad

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if

EIGN, ¥l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WY Vil
i

Daytime Phone #




