FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT 515 FLORIGA DEPARTMENT OF STATE
CORPORATION g1 : Sandra B. Mortham
ANNUAL REPORT = Secretary of State

1996 N DIVISION OF CORPORATIONS . [ /],‘?/7
DOCUMENT # NO05163 (3)

1. Corporation Name

COUNTRYSIDE IMPERIAL RIDGE HOMEOWNERS ASSOCIATIO

e __ KM A

Principal Place of Business Mailing Address
G/O UNIVERSITY PROPERTIES INC C/0 UNIVERSITY PROPERTIES INC
824 E FLETCHER AVE 824 E FLETCHER AVE
TAMPA FL 33612 TAMPA FL 3312 . Data Incorporated or Quadified 3a. Date of Last Repont
09/14/1984 04/12/1985
2. Principal Place of Business 28, Mailing Address . FEY Number Applied For
21 26] 59-2497584 Not Applicable
___ Suite, Apt. 4, etc, Suite, Apt. #, etc. ‘ ) $8.75 Additional
22] EI . Certificate of Status Desired O Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 may Be
2 28] Trust Fund Contriution Added to Fees
Zp Country Zip B. This corporation has liability for intangible tax under 5. 189.032,
24 El ;5' _l Florida Statutes m vos []No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistered Agent
Bi] Name
RAYBURN. LAURA J P.A. B2 Stract Address (P.O. Box Number is Not Acceptable)
1968 BAYSHORE BLVD.
824 E FLETCHER AVE 83
DUNEDIN FL 34698 8] Oty FL 85] 2Zp Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this staternent for the purpose ol changing its registered office
. Orregistered agent, or both, in the Stale of Florida Such chan% was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florda Statutes.

SIGNATURE __ _ .
Signature, or printad rarme of regstered agent and tlle if appicable (NOTE: Registered Agent signature required when reinstaling) DATE
Y2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [CJOELETE T1TILE [JChange  [J Addiion
NAME BREITBART, KAREN 12 NAME
seel Aporess | 3674 IMPERIAL RIDGE PARKWAY 18 STREET ADDRESS
CITY-ST-2F PALM HARBOR FL 34684 14CITY-5T-2P
TiE STD [JOELETE 21TILE Clchange [ Additien
NAME ALTSCHAFT, HAL 22 NAME
sTRerT ADDRESS | 3689 IMPERIAL RIDGE PKWY 23 STREET ADDRESS
CITy-51- 2P PALM HARBOR FL 34684 2 4CITY-5T1-2P
TiLE PD [CJDELETE J1TME [OCnange [ Addition
NAME TALARICO, TOM 32 NAME
seeeranoress | 3713 IMPERIAL RDG PKWY 33 STREET ADDRESS
CITY-ST-2F PALM HARBOR FL 34684 34, CITY-SI-2P
TITLE CIDELETE 41TMLE Ochange [ Addition
NAME 4 2 NAME
STRIET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44 CITY-5T-2IP
TE [ JDELETE 53 TITLE [ Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-7P 54 CITY-5T-2IP
TITLE [JDELETE B.1TITLE [Ichange [ Addition
HAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
| CiTv-s1-7IP 6.4 CITY-S$T-2IP
14. | do hereby certify that the information suppliod with this fling is voluntarily furnished and does not qualify for the exermplion stated in Section 110, 07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annua! 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 dlrector of the corporahon rustge empowerad to executa this report as required by Chapler 617, Florida Statutes; and that my name

/-23-9¢ 813/7235-8575

NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone &

e s e adm

CR2E037 (12/95)




