2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # F’97000009618

1. Entity Name
COUNTRY CLUB HOMES AT AUDUBON, INC.

Secretary of State

Mailing Address
15315 BURNABY DRIVE
NAPLES, FL 34110

Principal Place of Business_-

15315 BURNABY DRIVE
NAPLES, FL 34110

DO NOT WRITE IN THIS SPACE

T AT

L
01292005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
50-3424340 Not Applicable

$8.75 additiona
Fee Flequlred

O

5. Certificate of Status Desired

6. Mame and Addrass of Gurrant Registered Agent

CROMWELL, WALTER B
15315 BURNABY DRIVE
NAPLES, FL 34110

= T

DO NOT WRITE
IN THIS SPACE

1} b

8. The abova named enlity submits this statement for the purpose of changing fis registared office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Slgrelre. lyped or prnted name o registered égeﬁl and e 4 applicable

(NOYE: Registered Ageni signature requirad when reinstating)

DATE

9. Election Campaign Financing

FILE Nowi!t FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

0

$5.00 May Be
Added to Fees

10, CEFICENS AND DIRECTORS _ I

D

CROMWELL, WALTER B
15315 BURNABY DRIVE
NAPLES, FL 34110

THLE

NAME

STREET ADDRESS
Cry-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-Si-2P

TmE

NAME

STREET ADDRESS
CTY-51-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2°

Tme

NAME

STREET ADDRESS
CITY-ST-ZP

TmE

NAME

SYREET ADDRESS
CITy-5T-2P

HORaOGZa2
O/ 10 0-800

DO NOT WRITE
IN THIS SPACE

Tr

EITA!

12. | hereby certif that the |'n?ormahon-éu§phe—&3.vﬁt this filin

lika empowserad.

%

changed, or on an atlachment with an addresg wigh al

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that I i
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under cath, that | am an officer ardirecior
of the corparation or the receiver or irusiee empowered mhexecule this repart as required by Chapter 637, Florida Statutes, and that my name appears in Block 10 or Block 11 i

239 S92 06t

2/ 705

TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
PR VT 2N | 4 =2

Dayteme Phone ¢

ot R
v L = 1 \.-r\_virw = s,



