—n

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 770883 Secretary of State
1. Entity Name
02-04-2004 90062 037 ****g] .25

COUNTRYSIDE PUD UNIT Ii-B HOMEOWNERS
ASSOCIATION, INC.
Principal Piace of Business Mailing Address
P.O. BOX 291353 P.O. BOX 291353 UIUVAUULIZ
PCRT QRANGE FL 32129-8353 PORT ORANGE FL 32129-8353

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONNELLAN JOSEPH P
954 CRYTAL LAKE DR
PORT ORANGE FL 32127

— T e =i -— PR S —_—— ol — e mrmm

Street Address (P.G. Box Number is Not Acceptable)

City FL 1 Zip Code

8. Thé above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura raquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. 0 Added to Fees

10.

1. ADDITIONS/CHANGE: FICERS AND DIRECTORS IN 10
THLE PR [] Detete TITLE - (O} Change [ Addition
N JONES, DENOVAN NE
stheET aporess | 216 N LAKEWOOD TERR STREET ADDRESS
Tine VP 1 Delete e O Change [ Adsition
NAME NORRIS, BARBARA NAME
sweer anoress | 904 N. LAKEWOOD TERR. STREET ADDRESS
ori-s7.zp  |PORT ORANGE FL 32127 CiTY-ST- 7P
e $ , [T Dalete TLE [MChange [ Addition
" NAME T TTUIFINLEY, SHAWN T T Tt T o - e T T T T T T T T T e e : -
STREET ApDRESs | 940 CRYSTAL LAKE DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2P
TTLE 1T {7 Delete TALE [ Change  [J Addition
N DONNELLAN, JOSEPH P ot _
streeT aopress | 954 CRYSTAL LAKE DR STREET ADDRESS ™
orv-sr.ze | PORT ORANGE FL 32127 CITy-ST-2P
Lt . o
TLE B Delote TITLE D ) 8 Change [ Addition
e ggERR'“G- Féxgw - : NAME BASTOW, DEBORAH
STREET ADDRESS POR?(;?:NGE FL 32127' STREET ADDRESS g02 N. L AXKEWOOD TERR.
CITY-S3-2P CITY-S7-2IP PORT ORANGE, FIL 32127
TMLE [ pelete TITLE ] [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supptememai repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recaer or trustes warsd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al a2 = adtiress, with i cther like empowered.
SIGNATURE:- Nersear J. P. Donnellan/Treas. //j’ﬁ/aasf I8l=761 =238
/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone ¥

N 7



