2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000009648 . - Sep 05, 2006 08:00 AN
1. By Name Secretary of State
COUNTRY CLUB HOMES AT AUDUBON, INC. l'y
Principal Place of Business Mailing Address
15315 BURNABY DRIVE 15315 BURNABY DRIVE
e R ”“”"} ”I mll m« Ilm Ilm ||m ||”’ ||“| ‘l“l |”|’”m ‘I”ll‘ ‘Hll’
2. Principal Plags of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEi Number 59-3424340 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred O $3.75 Additional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CROMWELL, WALTER B
15315 BURNABY DRIVE Strest Address (P.O. Box Number is Not Acceotabte)
NAPLES FL 34110 - : - ——
LOonngsy

G
T TR
Gity SRl hFL Zip Chdé

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famibar with, ana accept the
obkgations of registered agent.

SIGNATURE

Sgnature, Iyped o pIntad NMe of fregistered agont 2 tille if 2paecable. (NGTE: Fogrsiarad Agent sgratire recuaod when renslating) DATE

X R , F.8., 400. . .
EStfi()'T 19;(2)(:]3) i‘S tahllovt:s for t:he waiver of the $ '00 OOd-d 8. Election Campaign Financing $5.00 M ay Be
ate fes. By ¢ .ec ing this box, tha c‘orpcrarlon certifie: I Trust Fund Contribution. E] Added to Fees
not receive prior natce. Fee to fils is $150,00,

OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1 Delete TE [JChange [ Addition
NAME CROMWELL, WALTER B N
strecT appress | 195315 BURNABY DRIVE SIREET ADDRESS
CTY-51. 2P NAPLES FL 34110 _ Chv-5T. 28
TLE, 7 oelete Tme [l crange [ Addition
NAML NaWE
STREET AUDRESS STREET ADDRESS
CiTY-57- 2P Y- ST 2
TILE [ peete TME [ change  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TITLE 1 neete TIFLE [ change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Iy -ST-2P
TILE 7 celete TILE O ¢hange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-8T-21F
TITLE [ pelete TILE [ echange  [] Acdition
NAMC NAME
STAEET ADDRESS ' STAEET ADDRESS
CIiY-S1- 2P CrY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as If made under oath; that | am an officer or director
of the corporation or the recever or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE:




