2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # N97000003390
GOUNTRY CLUB ESTATES I HOMEGWNERS
ASSOCIATION, INC.

ecretary of State

04-07-2005 90018 001 ****61.25

Principal Place of Business
209 GREENWAY LANE
HAVANA, FL 32333

Mailing Address

209 GREENWAY LANE
HAVANA, FL 32333

2. Principa! Place of Business 3. Mailing Address

(RTIATIGAR MDA EREN TR

Suite, Apt. #, etc. Suite, Apt, #, etc.

04042005  ¢hg-NP CR2ZE037 (10/03)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry Zp Country 8. Gertificate of Status Desired ] ?ga Z‘?q Addltional
&. Name and Address of Current Registered Agent 7. Name and Add of New Rag| d Agent

GASTON, WAYNE J
209 GREENWAY LANE
HAVANA, FL 32333

JAA;:LC rﬂw-lc

Street Address (P.O. Box Number is mAcceplebre)
10} P EENWAY . DR

“ Havana

FL |%3%%33

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obfigations cf registered agent.

SIGNATURE

or prnsed e of reg mandmlcvfunolubb

(NOTE: Registered AQent s gnatud requaad when renstatng)

Zi/ai/05

Filing Foe is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TMLE PD mem TME PDh [ Change mmm‘cn
NANE STAMPS, SUSAN W NAE Lohr, John

STREET ADGRESS { 112 GREENWAY DRIVE STREET AODRESS. | | 0 & é;rl_e—r\w Dr.

orv-s-2p | HAVANA, FL 32333 cimy-si-ap HaNona |, F l— 32333

ME VPD P peiete MLE T DOlcrange  [Madition
NANE HALL, EDNA NAME wWegder, James

STREETADDAESS | $ 103 N. MAIN STREET STREETADDRESS | } O & 6,re_.¢_n wJ d».. b\’

oTr-si-2¢ ) HAVANA, FL 32333 oivY-51-2P HoN ona i':(_ 32333

THLE sSD mnem TLE [J crange ﬁ!\dﬂition
wie | GASTON, WAYNE - o we L Fawk, Jonice o

STREET AODRESS | 209 GREENWAY LANE STREET ADDRESS. | ) @ { G.re.en way Or

orv-s-2p | HAVANA, FL 32333 CiFY-ST-2P Hadano.  EL \g 333

TiLE [ Detere me i Clcamge [ Addtion
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-S1-Z9 CiIY-51-2P

THLE [ Dete TME O chenge  [J Addition
NAME NAME

STREET ADORESS STREET ADNAESS

QITY-ST-27 CiTY-5T-2P

TME [ Detee TLE OcCrange [ addtion
RAME MNAME

STREET ADDRESS STREET ADORESS

QITY-ST- 2P CITy-ST-2P

12. 1 hereby certify that the nformation supplned with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpoweread.

indicated on this repon or supplementa! repont is true

£

SIGNATURE:

effect as if made under oath; that | am an officer or director

02.27( - 7121 (. w)

o

mnmmmrm%uio;m DFACER OA DIRECTOR

Deyuma Phone #




