FILE NOW: FILING FEE IS $61.25

NONPROFIT R &\ FLORIDA DEPARTMENT OF STATE ]
CORPORATION P __: Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000005474 (0)

1. Corpaoration Name

THE VILLAS AT COUNTRY CREEK Il HOMEOWNERS ASSOCI

ATON. C. bl

[T

Principal Place of Business Mailng Address
10491 SIX MILE CYPRESS PARKWAY 10491 SIX MILE CYPRESS PARKWAY
SUITE 101 SUITE 101
MYER! F YERS FL 339
FORT MYERS FL 33912 ORT MYERS 2 3. Date Incorporated or Qualifiad 3a. Date of Last Rapart
11/16/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number ¥ | Acplied For
;ﬂ El Not Applicable
i . #, elc. ite, Apt. #. atc. i
Sulte. Apl. 4, elc Sulte. Apt. #. ete 5. Certificate of Status Desired 0O $8.75 Add}tnonﬁl
;Zl ;l Fee Required
City & Stale Cily & State 6. Election Campaign Financing O $5.00 May Beo
23 B Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KUSHNER. STEVEN 82| Strect Addresiﬁo. Box Number is Not Acceptable)
1515 BROADWAY /3 TE NSk on] STREET
FORT MYERS FL 33907 83
AL Soi7E 202
84| Ciy ’55 Zip Code
Aoy AMYEL S FL FIGeo/

11. Pursuant 1o the provisions ofSections 617.0502 and 617.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or b, in the Siate.qf Florida, Such an%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acgapfthe igajs i 0503,

loriga Statytes:
a4 e (P ~
77D A STl
e TE Rlogistered Agant s gnahure redired whsin renstatngd DATE

SIGNATURE __

12, OFFICERS AND DIRECTORS 13. ADDT ONS CHANGES T0 OFFICERS AND OlRt GTORS tH 2 &
TTE D Y] DELETE 1TITE Fo [ Cnange [ Additicn @
A PERSICHILLI, ANTHONY 1ZNAE M FrRes, Ogkoe vl B
staeeraoomess | 10491 SIX MILE CYPRESS PARKWAY, SUITE 101 V3SIREET ADDRESS. | 0 st s o5 x rtsele CYARESS ,4(,”, <
CiTY-51- 2P FORT MYERS FL 33907 1 CIY-ST-20 | ARy ALY ERS FE _ FIFL2 &
THLE D JDELETE 21 TITLE Clcharge [ Addition | ©
HAME MCMURRAY, DARIN 22 NAME

streer acoress | 10491 SIX MILE CYPRESS PARKWAY, SUITE 101 2 1STREET ADDRESS

CITY-51- 2P FORT MYERS FL 33912 2 4CNTY-ST-2IP

TIILE D [C1DELETE J1TTLE [ Change [} Addition

NAME BURNS, ALAN R 32 NAME

smeeraoceess | 10491 SIX MILE CYPRESS PARKWAY, SUITE 101 33 STREET ADDRESS

CiTY-ST-2P FORT MYERS FL 33912 34 GTY-ST-ZP

TITLE [ JDELETE 4V TILE [ cnange [ Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CTY-51-7P 44 0ITY-ST- 2P

TILE CIDELETE 51 THTLE [JChange [ Addition

NAME §2 NAME

STREET ADDRESS 53 STREET ADDRFSS

CITY-ST-271P 54 CITY-5T-2P

TMLE [CIDELETE §.1TILE [JCnange L Addition

NAME 62 NANE

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST- 2P 64 CTY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the infarmation indicated on this annual repant or supplomental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
cath; that | am an officer or director of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
ap{oears in Block 12 or Block 13 f cha . or on an attaciynent with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " o Date '" Dixtrme Fres B




