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FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
BIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Neme

N05163

N, INC.

(3)

COUNTRYSIDE IMPERIAL RIDGE HOMEOWNERS ASSOCIATIO

Princlpal Place of Busingss

Mailing Address

KRR AT

GO UWVERSITY PROPERTIES INC C/O UNIVERSITY PROPERTIES INC 3. Date Incorporated or Cualified
B24 £ FLETCHER AVE 624 E FLETCHER AVE 4
TAMPA FL 33612 TAMPA FL 33612 |
4. FEl Number Applied For
_ 592497584 Not Applicable
“2. Principal P f i 2a. Mailing Address
Principal Place of Businoss g A J— 5. Certificate of Status Desired [ $8.75 Adational
21 < 28] 0ot “Torp e JOrwge oy Fee Roguired
n R
Suite, Apt. #, elc. Sulte, Apt. #, etc. T 8. Election Campaign Financing $5.00 May Bo
22] 7] Trust Fund Contribytion Added to Feos
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23] Tewplt Temace, Flo. [28) Tewple [ovece, [He. Yes ] No
Zip " Colintry Zip Chuntry 8. This corporation owes or has paid the current year Intangible
24] 234241 25] <A l20] 3 3431 ] L .."{4 Personal Property Tax due Juns 30. Yes No
§. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
81| Name
CIANFRONE, JOSEPH R. 82| Streol Address {P.0. Box Number is Nol Accoptable)
1968 BAYSHORE BLVD.
824 E FLETCHER AVE L
DUNEDIN FL 34698 84| City FL as] Zip Code
» Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing Its registared
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept ihe appolntment as registered
agent. | am lamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes. ]
SIGNATURE
Signalurs. lyped or printad name of regislersd agenl and ttia If applicable. (NOTE: Reglstered Agent signature requirad when rsinstaling) - DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ‘STD ] DELETE 1ATHLE L Crange ~ [T Addilon | =
HAME BREITBART, KAREN 12 NAME
strecT apoess | 3674 IMPERIAL RIDGE PARKWAY 1.9 STREEY ADDRESS
CITY-5T-20P PALM HARBOR FL 1.4 CATY - ST- 2P
TMeE W LJ DELETE 2ATHILE _ "N Change ] Addition
NAME PONOVAN, SUMPTER G. 22NAME Sumprer, G, DoNOYAN
steeraponess | 3682 IMPERIAL RIDGE PKWY 23 STREEY ADDRESS 3‘@@ a Tmnfer \Cl\ o %"%}p
CHTY-$T- 29 PALM HARBOR FL 2.40iTY-51- 2P 1\ e Vi st " Jq
e PD [T DELETE BATITLE - o = “pAChange [T Addtien
o TALARICO, TOM S2nAuE TALARCO, THOMAS
srecomess | 3713 IMPERIAL RDG PRWY - %"lm:ﬁ??” ia\ Eéﬁ Py
CIFY-ST- 2 PALM HARBOR FL 34684 34.CITY-5T-2P Ao ~ Y \'7~v, 2 C{M
TALE ] DELETE L1TALE ! [ Change LT Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-21 44 Ciry-8T-2P
TLE TJ oere 51TITLE LI Change L] Addiiion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
Ciy-S1-2 54 CIfy-ST-2IP
TLE T DELETE &1 TITLE TJ Change T Addltion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY - ST-2iP BALITY-51- 2P
14, | heraby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl is true end accurate and that my signature shall have the same legal effact as if mada undar oath; that | am an
ofticar or director of the corporation pr (he racelver of trustee empowsred 10 executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chang%fgu an anachment&i? an agirg_ss.. o .
NI INR A WE R Ay o N AL ﬁWJ 1 o oyl (1"(//1 /Y.y




