2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # N95000005474
THE VILLAS AT COUNTRY CREEK Il HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-16-2005 90018 036 ****6] 25

Principal Place of Busingss

CAPITAL PROP, GROUP
3364 CLEVELAND AVE,
FORT MYERS, FL 33901

Mailing Address

CAPITAL PROP, GROUP
3364 CLEVELAND AVE.
FORT MYERS, FL 33901

us us

FOLT RV

. ;béuot;:wa.lfré 'NE,TH'.S-;SEACE:;

_.r_)——---.. ) e <L

NS SRS

AR A MR

01052005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
65-0856750 Not Applicable
5. Certificate of Status Desired W] $8.75 Addtionat

~ ~——Fee Raquired —-

6 Nama and Address of Current Registered Agent

CAPITAL PRCPERTIES GROUP, INC.
3364 CLEVELAND AVE.
FORT MYERS, FL 33801

Do NOT WRITE
INTHIS SPACE -~ *

the obligations of registered agent.

B. The above named entity submits this statement for lhe purpose of changing its registered office or reg:stered agent, or bolh in the State of Flonda lam Iammar with, and accept

SIGNATURE
Signatute. typed of pnnied name of registered agent and e if appiicable. {NOTE: Ragistered AGent sigraiure required whan reinsiating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be
Diie by May 1, 2005 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS - .
TME VP R T N s
KAME BLOMBERG, CAROLE A ' v
STREETADDRESS | 20672 CANDLEWOOD HOLLOW T ' )
CITY-ST-2IP ESTERQO, FL 33928 "
TIME T ke .
NAME WALDERA, CLARENCE A ORI
STREET ADDRESS | 20648 CANDLEWOQD HOLLQW ;
Cry-sT- 2P ESTERQ, FL 33928
g — 4-DS— - — - - - - e - K- ;'T? B u- P Wm.,v‘?qu'--"h-ﬂ 4 ,,-.,-—«4 ,_W,_ ﬁ—;m—- e e
NAME POALSON, DALE : o
STREET ADDRESS | 2 ANDLEWQOD HOLLOW '
s | ESTERD, FL 3028 DO NOT WRITE
1D oo BBl oS N THIS SPACE
STREET ADDRESS | -20586-CANDLEWOOB-HOLLOW 206 Al MELOAD
CITY-ST-2P ESTERO, FL 33928
TITLE PD
NAME NELSEN, JOHN Vi
STREET ADDRESS | 20668 CANDLEWOGD HOLLOW ‘ - 3
omy-sT-2F | ESTERQ, FL 33928
TITLE ‘
NAME - i N K N
STREET ADDRESS .
CRY-ST-ZP < '

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with ali other like empowered.

g does not quatify for the exemption stated in Section 119.07{3)i). Floricda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG NATUR E : %T&M%WFHCER OR DIRECTOR

D?J 1los”

Date Daytme Phone #

A



