L]

| FILED
2004 NOT  NNUAL REPORT _ ATION Apr 09, 2004 8:00 am

DOCUMENT # N95000004488 ecretary of State
1. Entity Nama \ 04-09-2004 90189 001 ****30.63
CMCC-SOUTH OWNERS' ASSOCIATION, INC. 04-09-2004 90189 002 ****30 62
Principal Place of Businass Mailing Address
4589 ORANGE RIVER LOOP RD 4539 ORANGE RIVER LOOP RD B G 4 1 u b B 8
FORT MYERS, FL 33905 FORT MYERS, FL 33905 :
e s LA ORI AR ACHARE RN
Suite, Apt. 4, etc. Suite, Apt. #, ete. 04052004 Chg-NP CRRECGT (10V03)
City & State City & State 4. FE} Number Applied For
65—0309572 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?__g‘;?qm'ma’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- = —-c R = e TET - TITRT. =T . =1 Name: ™= o 'l 3 emEin oo Ll T e o I
WINESETT, RICHARD W )
2248 FIRST ST. ", Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33901 %
=i
City F L Zip Code

: i
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

{

SIGNATURE .

Slgnature, typed or printect namea of regiaterad egem and tite illnpm‘ubie, (NCTE: Ragisterad Agent signature raquired when reinetating) DATE

Filing Fee is “1_25 9, Election Campaign Financing 35_00 May Be

Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANG 16
TITLE DPT O Delets FINE BdChange [ Addition
NAME HAYES, PATRICK J NAME
STREET ADORESS |-42895-8CHEVELAND AVE. - STE-20+ @1677 EIRST. 57, Soire AL0F

s

Cary - S1- 2P FT. MYERS, FL CITY-ST-ZIP
TNE vDb {J Dotte TITLE O cnenge 3 Acdition
NAME CORBETT, D.K. NAME
STREET ADDRESS | 4589 ORANGE RIVER LOOP RD. STREET ADDRESS
cv-st-ze | FT. MYERS, FL ) cirY-s7-zIp
TME SD O oelete TILE ,@*Change [ Addition
NAME JONES, LESLIE N NAME
STEETAOSESS | 120068 CLEVELANDAVESTE 207 — . . kSmeromess ) 2077 FFAS7 574887, Soere 2af
CITY-ST-ZIP FT. MYERS, FL CITY-8T-ZP
TILE 3 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-ZP CHTY-ST-ZIP
TME [T Detets TE i change [ Addttion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -5T-2P .
TME [ Datate TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an addregp, with alkother like smpowered,
SIGNATURE: L ., mfiﬂ? 04.@4:.01: 227-95-89/9

L
SIENATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytima Phone




