2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N99000003304 T, Mar 16, 200S 08:00 AM
1, Enity Name - p - : Secretary of State
COUNTRY CREEK COMMUNITY CHARITIES, INC.
Princlpal Place of Business ~ Malling Address
ST
e 1111101 TR BTN
03082005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR RS
85-0929866 Not Applicable
] 5. Cartificate of Status Desired [:!A ?eae.zesq:idre‘gbmﬂ

6. Name and Addreas of Current Registernd Agent

MOBLEY RMLPHM DO NOT WRITE
ESTERO, FL 33928 ) , 1 ——  _IN THIS SPACE

8. The above named entity submits this statement for 18 purposs of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE. —

Signalure, yped of printed name:of ragistered agent and e it annlicable “r_nors Registered Agert Signaire requitod when rénstating) - DATE
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 MayBe
Duo by May 1, 2005 Trust Fund Contribution. [l Added to Fees

10, —_ OFrICERS AND DIRECTORS s _if?__ T

TINE sD - T

NAME POTHIER, RAYMOND

STAEETADDRESS | 21034 OXGON BEND
CIY-S1-2p ESTERO, FL. 33828 _ =

m VP - ——— P . e
LONDOEE4903 i

:::E;rmness :;;Cgézéﬁvuous'e LANE U3/ 1BAU5-RID34-005 BL. 25

oy-$-2¢ | ESTERO, FL 33628 -

TITLE D T - S R

NAME MORRISSETTE, MARY

STREETADDRESS | 20865 COUNTRY BARN DR
CITY-ST-2P ESTERO, FL 33928 DO NOT WRITE

m | " | | INTHIS SPACE

NAME REICHERT, RONALD L
STREET ADDRESS | 20850 RIVERSFORD
CiTY -57-2P ESTERO, FL 33928

TIME PD
NAME BORO, JOSEPH
STREET ADDRESS 21022 OXDON BEND

GITY-51-0F ESTERO, FL 33928
e D o

NAME EVANS, JOY

STREET ADCRESS | 9781 SAGGAFCAS CT
&y-T-29 ESTERO, FL 33928

12. | hereby certify that the infarmation supplied with this filing does nat qualily for the exemption stated in Section 1 19.07&3)[7]. Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have tha same legal effact as i made under cath; that [ am an officer or director
of the carparation or tha recsiver or trustes empowered o exacuie this raport as required by Chaptar 617, Flarlda Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an al with an address, with all other like empowered.

Ll Bt ¢ LT HEFY é/f%f-?sﬂv I2ST

$IGNATURE AND TYPED OR PRINTED NANE OF SiGMING OFFICER OR RRECTOR Caytime Phone ¥

SIGNATURE: /7
|

3

J



