[

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2007 8:00 am

DOCUMENT #
1. Enlity Namg N98000007243 Secretary Of State
SPANISH TAKES COUNTRY CLUB VILCAGE C:OP. -~ — 01-23-2007 90053 035 ***761.25
SECURITY, INC.
Principal Place of Business Mailing Address
1 LAS CASITAS 52 VISTA DE LAGUNA
IO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addigss .
Okl i LAKES CoIRYCLOB| 57 (fsta De LR uass
Suile, Apl. #, clc. Suile, Apt. #, olc, 15t MOORE CR2E037 (10/06)
Cily4 Slate ily & Stale 4. FEI Number Applied For
(7 rewse, FL £ Jewce, FL. 65-0886681 Not Applicabic
Zip ountry | Zip _ Counlr . . . 8.75 Additional
3,7(?57 ZQC o 51/95/ j; Z'UC i< 5. Cariificale of Stalus Desied [ gee Heqlﬁf:d‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
JONES. 'MORGAN R Sweet Addross (7.0, Box Numoer is Nol Accepladle)
52 VISTA DE LEGUNA
FORT PIERCE FL 34951
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or boih, in the Slale of Florida. | am famitiar with, and accept
the cbligations of rogislered agent

SIGNATURE W// M/ /"'/9_0 7

/ >
S\g;ll#l/ne. Wn(rﬁmmmu narre ol rmy(med agenl and htle f :llnhcnuln. INOTE Hegisteran Agol sin9alure roqmros whens renstaing) LIATE

FIL.E NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
. Due By May 1, 2007 Trust Fund Contribution. U Added ta Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
i sD [ Deteie nni {J Change  [J Addition
HAML JONES, MORGAN MAME
SIRLETADDRESS | 52 VISTA DE LAGUNA SIRIETADDESS
CITY S1-71P FORT PIERCE FL 34951 oy s1 7P
T vD Delele [{H O change [ Addiiion
HAM MCCLURE, CHARLES NAMI
STRLADDRESS | 67 GRAUDE CAMNIO WAY STRIT TADDRESS
Iy sl Ap FORT PIERCE FL 34951 Gl 1 7
i PD O pefete i [ change [ Adaition
NI JONES, MILDRED NAMI
SIMT AL | 52 VISTA DE LEGUNA ST LA S
EIY- 8- AP FORT PIERCE FL 34951 cly s1 e
Hnt 1 Delete 1 [ Change [ Addition
NAM HAMI
SIRITTADDHI S8 STRITTADDRE $8
ey stoap iy st ap
i [J Delele nu [ change [ Addilion
NAME NAME
SIREE T ADDRE 58 SIRLE T ADDRESS
GHY S1 211 iy 81 7P
e O pelele n O change [ Addition
NAME NAME
STRHE | ADDE 58 S1HEE [ ADDRE $5
Iy si-7p Y 8E AP

12. | hereby cerlify thal the informalion supplied wilh this filing does not qualify for Ihe exemptions conlained in Secton 119, Florida Slatutes. | further certify thal the information
indicatad on Lhis report or supplemental raport is true and accurale and that my signature shall have the same legal eflecl as if made under oalh; that | am an officer or direclor
of the corporalien or the receiver or rusiee empowered o execule this report as reqguired by Chapler 617, Florida Slatutos; and lhat my namo appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowared.

SIGNATURE:W//%(/M/ % [-19-p1 772457454 4

SIGNATBRE AND TYPED OR FRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Cale Davnre Phoas §




