SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Ky Sandra B. Mortham
ANNUAL REPORT B N W Secretary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # N12838 (1)

1. Corporation Name

COUNTRYSIDE AT THE VALLEY HOMEOWNERS ASSOCIATION

» INC.
s RN

Mailing Address

N

PO. BOY 11704 P.O. BOX 117H
JACKSONVILLE FL 322390794 JACKSONVILLE FL 322380794
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
281 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1] P.O. Box 8058 28] P.O. Box 8058 59-2622279 Not Applicable
;;l Suite. Apt. ¥, elc "2;-] Sulle, ApL. ¥, etc. . Certificate of Slatus Desired O ssF-ZssH:qdj:t:;ﬂa'
City & State City & Stale 6. Eleclon Campaign Financing $5.00 May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contributian L Added to Fess
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 32239 25| Duval 29| 32239 ls0] Duval Flarida Statutes [Q¥es []No
9. Name and Addross of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name
Ekg% DR. SUITE 105 82| Strest Acdress (F.O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32207 €3
84| City 85| Z2ip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of drractars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signalure, yped of printed name of registerad agant and tille if applicabls {NOTE Regislared Agent signature required whan reinstatingy DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE | 4] [] oecete 11TITLE [Jchange [_{ Aadition §
NAME KEMP. EWUND R 1.7 HAME E.;
STREET ADDAESS 3919 MEADOWVIEW DR N 1.3 STREET ADDRESS 8
¢ty -ST- 2P JACKSONWILLE FL 1ACITY -51-2P &
TITLE VAU 1] DELETE 21TILE VPD [Tchange [yt ] Addition |©
NAME PRINGLE, JUDY 22NAME Richard Jones
STREET ADORESS 3g7¢ N MEADOWMEW DR 23sTReeTADDRESS | 12009 Meadowview Dr.
CITY-S1-21P JACKSONVILLE FL 2.4CITY-ST-2P Jacksonville, FI, 32225
TILE V¥D T OELETE 31TILE T T Change [ Addition
NAME SNMONS, SUSAN 32 NAME
STREET ADDRESS 12042 ARBOR LAKE OR 33 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34.CITY-ST-2P
e TD {5] meLee A1TILE Treasurer [Jchange | Adstion
NANE HAMPTON, CHERVYL C. 4 2NAME Terri Tolman
STREET ADDRESS 12004 S MEADOWVIEW DR 43STREETADORESS | 3928 Meadowview Dr.
Cry-§7-2F JACKSONVILLE FL 44 LITY-ST-2P -Ta,ck.snnuill& B[, A7227%
TITLE oD T[] PELETE 51 TITLE Secratary T Tchange ] Addition
NAME wmhl&m R SzNAME Crystal Baker
STREET ADDRESS 5.3 5TREET ADORESS 3943 Meadowview Dr.
cy-s1-2¢ JACKSONVILLE FL seonv-s2p | Jacksonville, FL 32225
WILE D [ ] DeLETE B1TILE i [ JChange T Addition
NAME RODGERS, JEANNE 82NAME
STREET ADDAESS 3944 MEADOWVIEW DR 63 STAEET ADDRESS
CTY-ST-2IP JACKSONVILLE FL FACITY-ST-21P
44. | do hareby certify that the information supplied with this filing is valuntarily furnished and does not quality for the examption stated in Section 1 19.07(3)(k), Florida Statutes. |

turther certify that the information indicated an this annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if

made under oath; thal | am an officer or director of the corporation or the receiver or truslee empowered ta execule this report as required by Chapler 617, Florida Statutes; and

that my name appeats in Bl lock 1 angech of on ag afjachment with n address.
L1 férWU M¥Sode s/ 25Fuly % God) vz-cesy
Date

SIGNATURE: 3
NATURE ANDTYPED OR PRINTED NAME OF m"ﬂ OFFICER OR DIRECTOR Daytima Phone ¥
dmund R. Kemp 0002084




