2007 ‘NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N97000003390

1. Entity Name

COU?\ITRY CLUB ESTATES Il HOMEOWNERS
ASSOCIATION, INC.

FILED
O74PR -6 PHI2: 28

Principal Place of Business

Mailing Address
1ai quttnu.)dn Dr

~20RGREENWA-EANT
HAVANA, FL 32333 HAVANA, 1. 32333

200-GREENWAY-LANE 101

Gfeenu)ﬂ\jl

L STATE

1’%?1%%1%%}131\11‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ORI

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

040 007 REIN-NP wCRzEOQQ(ﬂOT)

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of Now Registered Agent
Name

FAULK, JANICE
101 GREENWAY DRIVE
HAVANA, FL 32333

Street Address {P.0. Box Number s Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agen! and tille if apphcabla.

(NOTE: Raglstared Agent signaturs required when raingtating)

DATE

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

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

T PD (X pelete e PO PHhenge O addicion
NAME HOHROHN % € NAME Faullk, Joame s

STREET ADDRESS | 104 GREENWAY DRIVE STREET ADDRESS | 121 @11(, BNl DY

ory-sT-27 | HAVANA, FL 32333 oIry-S1-21P Havone, FL., 32222

TITLE VD 2 Delete TITLE [ Change [ Adaition
HAME WESTER, JAMES NAME 2OnmEs 27197,

STREET ADDRESS | 102 GREENWAY DRIVE STREET ADDRESS NAA0AN7-—NAE-—-N21 w122 o
CITY-ST- 2P HAVANA, FL 32333 CITY-ST-ZIP

TITLE sD O pelete TILE [ Change [ Addition
NAME FAULK, JANICE NAME

STREET ADDRESS | 101 GREENWAY DRIVE STREET ADDRESS

CITY-ST-21P HAVANA, FL 32333 CITY-5T-21P

TITLE 3 Dalete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SE-2IP CITY-ST-2IP

THLE 3 pelere e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-$T-2P

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuses. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 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 emppwered.

SIGNATURE: Oﬁuu %}f

el il

A6 fo 7 2291121

NA‘URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




