FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P15826

1. Corporation Name

CONTINENTAL COUNTRY CLUB REALTY, INC.

Principal Place of Business

50 CONTINENTAL BLVD

Mailing Address
50 CONTINENTAL BLVD

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90043 021 ***150.00

=

23]

20] [s0]

Personal Property Tax.

O Yes Cne

BOX 101 BOX 100
WILDWOOD FL 347856782 WILDWQOD FL 347856782 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/04/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 75-2188155 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. _ - . - ._$8.75.Additional
E ;} o . - - 5. Certifcate of Status Desired  [] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
24

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Na
OWENS, KENNETH "R T Haom gSunJ
. 82| Street Address [P.C. Box Number is Not Acceptable)

114 ROBIN LN - 0, o Number 3L
WILDWOOP_EL:347§5 a3

" o 84| City 85| Zip Code

L oo wosd FL ‘S‘/f?&@

11. Pursuant to the provisi
office or registered agent, or

ations of, Section 607.0505, Florida Statutes.

ohs of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointent as registerad

agent. | am familiar

th, and accept th ob)

SIGNATURE
(NOTE: Registered Agent signature requirad when rainslating) DATE

12, CFFICERS AM DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P (XpeLETe ATTE VP DCrange  SyAddion
NAVE OWENS, KENNETH |2NAE WRClen. Mmutplly

streetsocress| 114 ROBIN LN smeEToREss | £S5 D07 CRiF TR

CITY-ST-2P WILDWOOD FL 14 ¢ITY-5T-ZP Witowuid € 3y7%T

TME = < [J DELETE 21 TITLE gxcrxange [] Addition
HAME LENAHAN, DAVID 22 NAME

steeet aooress| 27 SEMINOLE PATH 23 STREET ADDRESS
* CITV:ST-ZP WILDWOOD FL - - 2.4CITY-ST-ZP .

TME D ] DELETE 34 TMLE {JChange  [] Addition
NAME TSCHIDA, WILLIAM 32 NAME

streeranpress| 3401 CALGARY LN, 33 STREET ADDRESS

CITY-5T-2P MT. DORA FL 32757 34.CITY-ST-ZP

™me B - [J DELETE 41TTLE re e r OEN XjChange (] Addition
NAME THOMPSON, BILL 4.2NAME ‘

sreeraporess| 2 ROBIN RD 43 STREET ADDRESS

CITY-ST-ZIP WHOWOOD FL 44CITY-ST-2P

TME D wDELETE 51 TIMLE o CJChangs [ Addition
MAME GIBSON, RAYMOND 5ZNAME ALeE TS MARzeil

streeTaonress| 67 BIG QAR LN, SISTREETADDRESS | i  ‘oug € A7 e

CITY-ST-2P WILDWOOD FL 54 CITY-ST-ZP Witowet® B 34757

TMEe T [ DELETE BATITLE [OChange [ Addition
NAME WARE, MARVIN 6.2 NAME

streeTaDoRess| 38 ROBIN RD 6.3 STREET ADDRESS

omv-st-zp - | WILDWOOD FL 84 CITY-ST-ZP

14, 1 hereby certify
indicated on this annua

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
\ report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAMI

2R IRED

addrass, with all other like empowered.

[*IRRE 1)

NI

CR2E034 (11/98)

F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



