2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # N97000006324
THE VILLAS AT COUNTRY CREEK ¥ HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

01-27-2006 90033 024 ****51.25

Principal Place of Business

C/0 CAPITAL PROPERTIES GROUP INC
3364 CLEVELAND AVENUE
FORT MYERS, FL 33901

Mailing Address

3364 CLEVELAND AVENUE
FORT MYERS, FL 33901

C/0 CAPITAL PROPERTIES GROUP (NC

60007403

DO NOT WRITE IN THIS SPACE

A0 E OGN

01052006 No Chg-NP CR2EQ37 (11/03)
4. FE| Number Applied For
65-0797070 Not Applicable
ii ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registarad Agent =

RAGER, KENNETH O

C/O CAPITAL PROPERTIES GRP., INC.
3364 CLEVELAND AVE.

FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tite if appicabie, (NOTE: Ragistared Agenl signature required when reinstating) DATE
Filing Fee is $61.25 8. Eteclion GCampaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME STARRS, CHARLIE
STREET ADDRESS | 20581 COUNTRY CREEK DRIVE
CiTy-ST-2IP ESTERQC, FL 33928
TILE VD
NAME YHHAKER—OSERMHNE
STREET ADDRESS | SO WHCLOTT AY —
CITY-ST-2# BSFERO 33928~
TME D
NAME REIF, DONALD
STREET ADDRESS | 9711 WILLOW WAY
Ciry-51-2iP ESTERO, FL 33928 DO N OT WR'TE
TME D
me 0 NLEY. TOM IN THIS SPACE
STREET ADDAESS | 9745 WILLOW WAY
Civy-sT-21p ESTERO, FL 33928
TITLE T
NAME EBLE, WILLIAM
STREET ADDRESS | 20591 COUNTRY CREEK DR.
CATY-ST-2IP ESTERO, FL 33928
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IF

12. | hereby cartify that the information supplied with this iling does not qualify for the examptions contained in Chapler 119, Flarida Statutes, | 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 effact as if made under oath; that | am an otficer of director

of the corporation of tha receivar,of tpustee empowered to exaclte this report as raquired by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachmenﬁ addrags, wiigther [ d.
SIGNATURE: M - / //{/ﬂé J)wa :

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore #




