2006 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # N95000005745

1. Entily Name

COUNTRY CLUB PARK HOMEOWNERS ASSGCIATION,

INC.

05-02-2006 90224 015 ****g1.25

Frincipal Place of Business
9071 N LAKE DESTINY DR, SUITE 110
MAITLAND, FL 32751

Mailing Address
907 N LAKE DESTINY DR, SUITE 110
MAITLAND, FL 32751

60033462

2, Principal Place of Business

3. Mailing Address

I ECEAIBIN B AW

Suite, Apt. #, etc.

Suite, Apt. #, atc.

04102006 Chg-NP GR2E037 {11/05}
City & Slate City & State 4. FE| Number Applied For
59-3362942 Not Applicable
TTew Ty T s - iy 5. Certificate of Statug Desired Ij 58'-73.#.‘00'“0%"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
WEBB, ROBIN L

901 N LAKE DESTINY DR, SUITE 110
MAITLAND, FL 32751

Street Address (P 0. 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 Fiorida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature. typed or printed narre of reqistered agent and ttle J applicable.

(NOTE: Registered Agenl signature required when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T SD & Delete T Tb O Change  (@adition
HEME MCQUAY, BILL NAME mauck, R yan Dri

STREET ADDRESS | 124 ROCKHILL DRIVE sreeraopess | /@27 KoCkhill Urive

CITY-ST-21P SANFORD, FL 32771 CITY-5T-2IP SCl I3} 1% rd] F"‘_ ART7

L VPD U oelete THILE ! Ol Change  [J Addilion
NAME COFFMAN, RICK NAME

STREET ADORESS | 134 ROCKHILL DR STREET ADDRESS

CITY-57-29 SANFORD, FL 32771 CITY-$T-2P

TITLE D E’[)eme TiiLk ) D . [Fthange [ Addition
NAME SCHONECK, ERIK NAME Sahoneck, Ere K

STREET ADDRESS | 224 BRUSHCREEK DRIVE STREET ADDRESS | 2 2F ¢f B rus hrec« 4 Or

omy-sT-zP | SANFORD, FL 32771 CITY-§1-2P Sanftbrd, Fo 32171

TITLE PD [T Delete TImLE D ’ O Change  [=*dition
NAME CONRAD, MEL HAME +era T'o

STREET ADDRESS | 173 BRUSHCREEK DRIVE STREET ADDRESS ?U’o R ':g, K h’?\lﬂ Df.

CITY-ST-ZIP SANFORD, FL 32771 CiTY-§T-2IP ga n'fgrd. FL. 32771

THLE D & Delete e Tlchange [ Acdiiion
NAME CARBIA, JOSE NAME

STREET ADDRESS | 138 WORNALL DRIVE STREET ADDRESS

CITY-ST-2iP SANFORD, FL 32771 CIvY-ST-ZIP

TIILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I7 Ciy-53i-2IF

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or rusiee empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 it

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

SIGNATURE:

[Mel M. Couran H19-0b  Hol321 347

SIGNATURE AND TYPED

ING OFFICER OR DIRECTOR

Date Daytime Phone 4 J




