2006 FOR PROFIT CORPORATION FILED

1. Enlity Name

ANNUAL REPORT
DOCUMENT # P99000063894 Apr 28,2006 08:00 AN
Secretary of State

COUNTRY CLUB VILLAS 11, INC.

Prmcipal Place of Business Mailing Address
5709 NW 158TH STREET 5709 NW 158TH STREET )
MIAMI LAKES, FL 33614 MiAMI LAKES, FL. 33014

AR AR IR

040420086 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE ez e

65-0983520 Not Applicable
5. Certificate of Status Desired $8.75 Additionat
- Fee Required

6. Name and Address of Current Registered Agent

SY00 MA 185TH STREET - DO NOT WRITE
MIAMI LAKES, FL 33014 IN TI"‘"S SPACE

8. The above named entity submits this statement for the purpase of changing its repistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

STREEYADDRESS 1 57089 NW 158TH STREET
CITY-ST- 1P MiAMI LAKES, FL 33014

SIGNATURE -
Signaiure, typed of prinied name of registured agent and tiie f apphcatla, (NOTE. Registorse Agent sigrature requlred whan it DATE
FILE NOWIIl FEE IS $150.00 | 9 Eoctn Campalgr: Finanaing 0 $5.00 nay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. Added o Feas
OFFICERS AND DIRECTORS |
TITLE D
NAME SWEZY, LEWIS V

STREET ADDRESS
CIY-ST-2F

TRE HONN0N5393
i

e ( - 05/09/0 Sém -nod 158,75

TILE
HAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZP

o IN THIS SPACE

HILE
NAME

GiTY-8T-2IP

STREET ADDRESS . o L e e e

TNE
NAME
STREET ADDRESS

OITY -§T-2P -

12. | hereby certify that the information supplied with thj s not qualily for the efemptions contained In Chapfer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo i ane-dccurate and that my Signature shall have the sarmea lagal eﬂect as it made under oath; that 1 am an officer or director
of the corparation or the reseiver or frusiee-e gred to exscute this re "t as required by Chapter 507, Florlda Statutes; and that my namejp(;jffgf‘ T Block 10 or Block 11 i

changed, or on_an attachment wilhLaprsiddre oth}gﬁﬂn e . :
SIGNATURE; ¢ —b /0 L g»l -0227

/clﬁmune AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione ¥

Lo



