FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000005745 05-01-2007 90006 040 ****6] 25
1. Entity Name
COUNTRY CLUB PARK HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address quuyJdd ok
801 N LAKE DESTINY DR, SUITE 110 901 N LAKE DESTINY DR, SUITE 110 :
MAITLAND, FL 32751 MAITLAND, FL 32751 o . _ )
TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3362942 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg;?q i‘;‘r’:;m"“
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
WEBB, ROBIN L
901 N LAKE DESTINY DR, SUITE 110 Street Address (P.O. Box Number is Mot Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatre. fywed o primaa name ol 1egisiered agent and titis if appiicabla, (NOTE: Registered Agent signature required when reinslating) DATE
Fliing l?i;e is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Dup by May 1, 2007 Trust Fund Gontribution. O Added to Feas Florida Depariment of State
10. 4 - OFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE VPRE 0 Oelete TILE Othange [ Adattion
NAME COFFMAN, RICK NAME
STREET ADORESS | 134 ROCKHILL DR STREET ADDRESS
CITY-§1-2IP SANFCRD, FLL 32771 CITY-ST-2P
TITLE SD [ Delete TITLE O Change [ Adoition
NAME SCHONECK, ERIK NAME
STREET ADDRESS | 224 BRUSHCREEK DRIVE STREET ADORESS
CITY-ST-21P SANFQRD, FL 32771 CITY-$T-2P
TILE PD O pelete TITLE [ Change ] Addition
NAME CONRAD, MEL NAME
STREET ADDRESS | 173 BRUSHCREEK DRIVE STREET ADDRESS
CITY-53- 7P SANFORD, FL 32771 CITY.ST-2IP
TOLE D O Delete TITLE O change [ Addition
NAME BUTERA, TONY NAME
STREET ADDRESS | 130 ROCKHILL DR STREET ADDRESS
CITY-ST-2p SANFORD, FL 32771 CITY.ST-2IP ‘
TLE TP 3 Detete e [ Change (] Addition
NAME \} NAME
STREET ADDRESS {\_ir'.q? UL(. K FZ (l pwr“ Je STREET ADDRESS
CITY-ST-21p CITY-5T-21P
50.‘/&} a C 3227271
TTLE ) [ Detete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemenlal report is true and acg a,and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered.te Bt this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg ’;f-“dd g
&

empowered.
SIGNATURE:

O pdnl Gl gfirfor Mo saimrd3

FARD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone &




