2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000001704 Mar 05, 2007 08:00 A
1. Enlty Name
Secretary of State
COUNTRY CHASE COMMUNITY ASSOCIATION I, INC.
Principal Place of Busincss Mailing Address '
43962 N PALMMAVE PO BOX 677307
WINTER PARK FL 32792 ORLANDO FL 32867 . .
- S LTy
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, el Suite, Apl. #, otc. 1st MOGRE CR2E037 (10/06)
City & Slate City & State 4. FEI Number Applied For
59-3327493 Nol Applicable
e Country ap Country §. Ceriificale of Status Desired O gg'ggq:;?g&“mal
— - “G.“Na.r;l—e andjﬂdd‘rese.’. of Current Registered Agen 7. Name and Address of New Registered Agant™ -
Name
FRASCA, JOSEPH Streol Address (P.O Box Number is Nol Acceptablo)
C/0 PREFERRED COMMUNITY MGMT.N
4962 N. PALM AVE.
WINTER PARK FL 32792
City FL Zip Code

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

SIGNATURE
Slgnature, typed of prnled nama o regisiered agent and Wil d applicabls. {NOTE: Regrstarad Agenl signature recured whan ramslaiing) DATE
P ."".”‘ d T . . . ‘.I*_” T 7 B ,,‘E
FILE NOW: FEE IS $61.25 ‘ 9. Eleclion Campaign Financing $5.00 May Be ) ‘Make‘Check' Payableto .
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees ., Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S ] pelete TITLE [J Change  [_] Acdition
"NAME WALKER, LINDA NAME MR A
STRCET ADDRLSS | 1731 TILLSTREAM DRIVE STRIFIADDRESS ' IJUI]JI]%%IJE%%%&ZDH Bl 2
ov-s-7P | ORLANDO FL 32818 cIy-SI-2P (3/14/07-80K il
— FD O Deele e [ change [T Addilion
NAME MOTEN, RAY NAME
SIREET ADDRESS | 2018 TORREY DR STREET ADDRESS
ciry-st-2i ORLANDO FL. 32818 cIry-s1-ap
TIIE T 1 oelere THIE () Change (] Addition
v vy FTLTITE PRI
SIREET ADDRLSS | 1738 TILLSTREAM DRIVE STREET ADDRESS
CIy-S1- 2P ORLANDO |:|'_ 32818 GIY-81-2IF
1I1LE O oelete TINE [Jchange [ Addulion
NAME NAME
SIREET ADDRE S8 SIREET ADDRESS
CITy-SI-2IP CiTY-81-2IP
L [ Delete i3 [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51- 719 CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P A /_\ GITY-ST- 2P

12. | hereby certify that the |
indicated on this reporldr supplemenial report is trug and accurate an t
2 recfiiver or rusioe empowored o execule i

af the cerporalion or ;
it changed, or on gpfatiachiment with,dn address fwith all ather I

tes. | further cerlify Lhat the information
L : under oalh: thal | am an officer or director
s raquired by Chapter 817, Florida Slaiules; and 1#al my name appears in Block 10 or Block 11

Osl> Lo i51-05%

Da'a Neoviirma Phone &

S CinTH L STuMzF 6D \_2

S
E OF $IGNING OFFICER OR DIRECTOR



