FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000001704 SR 03-24-2008 90073 028 ****5] 25

1. Entity Name

COUNTRY CHASE COMMUNITY ASSCCIATION 11, INC.

Principal Place of Businass Mailing Address
4962 N PALMMAVE PO BOX 677307 50 0013 47
WINTER PARK, FL 32792 US ORLANDD, FL 32867 US
T [ LR I
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-3327493 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a E‘g'gg‘ l.m::idi:ional
§. Name and Address of Current Reglslered Aganl 7. Name and Address of New Registered Agent
R — - Name - i

FRASCA, JOSEPH
C/O PREFERRED COMMUNITY MGMT.N Street Address (PO, Box Number is Not Acceptable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature, typed of printed name of registered agent and bile if applicabile {NQTE: Registered Agent signature required when reinsiating) DATE
: - A - . E
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be ; © Make check payabteto © .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ~, Florida Department of State e
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGEé TO OFFtCéRS AND DIRECTORS IN 10
THLE S [ Delele TITLE [ change T Addition
NAME WALKER, LINDA MAME
STRECT ADORESS | 1731 TILLSTREAM DRIVE STREET ADDRESS
WCITY-ST-ZP ORLANDQ, FL 32818 CITY-$7-2IP
TITLE PD 3 pelete TILE - [ change [ Addition
NAME MOTEN, RAY NAME
SIREET ADDRESS | 2018 TORREY DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 CITY-57-2IP . .
THLE T [ belete THILE [0 Change [ Addilion
NAME - STRINGFIELD, CINTHYA— —_— - MAME _
STREET ADDRESS | 1736 TILLSTREAM DRIVE STREET ADORESS
CITY-ST-2iP ORLANDC, FL 32818 CHY-57-2P
TITLE ] Delete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIly-§7-2IP
TILE ] Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2PP CITY-ST-2I
TTLE O Detete TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlac N with an address, with all other like empowered,

SIGNATURE: Lé(ib//b/[é{//(/‘—'—‘ Liworl [VikerC KR4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Dayilme Phona %




