“- FILE NOW: FILING FEE IS $61.25 FILED
; FLORIDA DEPARTMENT OF STATE M ay 13 1997 8:00am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT ‘ Becretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NO5000005474 (0)

1. Carporation Name

THE VILLAS AT COUNTRY CREEK I HOMEOWNERS ASSOCI

ATON. WG A O A

Principal Place of Business Maiting Address

SUITE 1
FORT

3. Date Incorgosaieci or Gualified 3n. Date of Last Report

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

121 ofo Gulf Coast Management Services 28] c/o Gulf Coast Management Services APPLIED FOR (1S ~OL5¢ 15D Lhiot Applicable

10060 Amberwood Road, Suite 3 - 10060 Amberwood Road, Sulte 3 8- Corioatoof St Desied (] si;zsﬂfjj',‘,',‘;““'

* Fort Myers, Florida 33913 % Fort Myers, Florida 33913 P ———— $5.00 1o oe
|22 28 Trust Fuind Conlribution O Added tc Faes
| — 8. This corporation has liabllity for intangible tgx under 5. 189.032,
23 125] |28} [30] {  Florida Statutes [ ves No

9, Name and Addresa of Current Registered Agent 10. Name and Address of New Registersd Agent

83| Name p~p> /
Q_‘_ﬂﬁﬁ___ﬁ_@ N ol
KUSH j o (D Bav Mimabons fa ki 820 It

82| Strael Arrird :
1375 4 STREET SUITE 202 5 c/o Gulf Coast Management Services |
FORJ-MYERS 10060 Amberwood Road, Sulte3
8 Tity  Fort Myers, Florida 33913 86| Zip Code

[,
11. Pursuant to the provisions of Sections 617,0502 and 617,1508. Florida Statutes, the above-narmad corporation submits this stalemant for the purlpose of changing its repistered
oflice or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the gppointment as ragistered

CR2E037 (9/96)

agenl. | am familiazwith, gnd f—ccepl the obligations of, Section B17. , Florida Statutes. ‘

SIGNATURE _ .
Signature. b ed of prnlad jame ot " agent and Lile d applicable (NOJE: Ragistared Apent signature required when aling) DATE,

12, y, OFFICERS §NT DIRECTORS 13, ADDITIONSICHANGES TO OFFILERS AND DIRECTORS IN 12
TILE D P DELETE 11TME P i I Change T aiion
o JEFFRIES, CAROLYN 2w T Romga W11
steeer aooress | 10491 SIX MILE CYPRESS PKWY, STE 101 13 STREET ADDRESS
CI7y- S1- 2P FT MYERS FL 14 CITV-6T-21P
TIE D | DELETE 21TME L1 Addition
HAME WMCMURRAY, DARIN 2ZNAME
sweensobiess | 10491 SIX MILE CYPRESS PARKWAY, SUNTE 101 2.8 STREET ADDRESS
£y -ST-2P FORT MYERS FL 33812 2,4 CITY-5T-2P
TIILE D ﬂDEtEIE 3VTRLE
NAME BURNS, ALAN R 3.2 NAME
steer anoress | 10491 SIX MILE CYPRESS PARKWAY, SUITE 101 3. STREET ADDRESS
CTy- 81 2P FORT MYERS FL 33912 34, CIIY-§T-2P
TILE ] DeLETE 41 TIE
NAME 4.2 HAME
STREEY ADURESS 43 STREET ADDRESS
CITY-ST-21P 44 TITY-ST-2P
e {.J DELETE EATITLE ddition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
C{1y-51- 2P 5.4 BITY- ST- 2P
TTLE {.J DELETE 61 TITLE T T Crange L] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
eiry-51- ne 64 CITY-ST-2iP

14. | do heraby certify that tha information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)0), Florida Stalues. | further certity that the
information indicaled on this annual report or supplamaental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal
t am an officer or director of the corporation or the receiver or trustes empowered to executs this repon as required by Chapter 617, Florida Statutes; and that my name

appoars in Biock 12 or Block 13 if‘j‘?jr},e}/:r o'l;anigtac%th an{sdgress.
s =‘ R T gt 2 p X e 4,
SIGNATURE: _ Vi p) o L IR E

3 i sttt
AND TYPED OR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR

BHONATUS



