2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # N95000005474

1. Entity Name

THE VILLAS AT COUNTRY CREEK Il HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

03-02-2007 90017 036 ****61.25

Principal Place of Business
CAPITAL PROP, GROUP
3364 CLEVELAND AVE.

Mailing Address
CAPITAL PROP, GROUP
3364 CLEVELAND AVE,

40027883

FORT MYERS, FL 33907 US FORT MYERS, FL 33501 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"“m |‘| ml“”" ||m |Im ||m m“ "‘II m” I’l“ ‘"‘I MHI’I“"’

Suite, Apt. #, etc. Suite, ApL. #, etc. 02052007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Nurnber Applied For

65-0656750 Not Applicable
G Country a0 Country 5. Certificate of Status Desired (] 28‘75 Add‘itional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL PROPERTIES GROUP, INC.
3364 CLEVELAND AVE.
FORT MYERS, FL. 33901

Street Address {P.Q. Box Number is Not Acceptable}

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 ohligations of registered agent.

SIGNATURE

Blgnature, typed or printed name of ragisterag agent ang uia it applicabla,

(NOTE. Registered Agen! signatwa réquired when reinsiating)

CATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added o Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE VP [ Delete TITLE {JCrange [ Adgition
NAME BLOMBERG, CAROLE NAME

STREET ADDRESS | 20672 CANDLEWOOD HOLLOW STREET ADORESS

CITY-ST-ZIP ESTERQC, FL 33928 CITY-S1-2IP

TITLE T O Deiete TITLE [J Change [ Addilion
NAME WALDERA, CLARENCE NAME

STREET ADDRESS | 20648 CANDLEWOOD HOLLOW STREET ADDRESS

OTY-SF-2IP ESTERO, FL 33928 CITY-ST-ZIP

TILE Ds [ Delete TTLE ] Change  [CJ Addition
NAME POALSON, DALE NAME

STREET ADDRESS | 20640 CANDLEWOCD HOLLOW STREET ADDRESS

CITY-ST-2P ESTERO, FL. 33928 CITY-ST-2P

TITLE D ] pelete TTLE [ Change [ Acdition
NAME FREDERICKS, ELDON NAME

STREET ADDRESS | 20626 CANDLEWOOD HOLLOW STREET ADDRESS

CITY-57-2P ESTEROQ, FL. 33928 CITY-§1- 2P

TITLE PD [ Delere TITLE [ change [ Addition
NAME NELSEN, JOHN NAME

STREET ADDRESS | 20668 CANDLEWOOD HOLLOW STREET ADDRESS

LTy S7- 2P ESTERQ, FL 33928 CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
cf the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /ﬁ’%(au s, )ﬁ/ﬁ/m (Qm WAL TELR) 4,/4 / 07

401414

GWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HREGTOR

Date Daytinne Phons 4




