FILE NOW: FILING FEE IS $61.25

FILED

14. Pursuant to the provisiors of Sections 617 6502 and 617.1508, Florida Sialutes, the above-named corparation sUbMIS this statement for the purpose of changing its registered
¢ was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Haafa7

office or registerad adont, or both, in lhe State ol florida Such chang
agsnt. | am famipar fih, and proant tho gjhia!lons of, Snch{ 617.0503, Florida Statutes.
SIGNATURE s h ; -

Slgnfiure. typad o printed name ol 1eg stered agoant and tilo f applicable

(NOTE: Reglsiored Agent sfg’na’!ﬁé requlred when reinstaling)

DATE

12. OFHCERS AND DIRECTORS 13. 5 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD DELETE 117I7LF . 1 change Addition
NAME KEMP, EDMUND R. T 1,2 HAME h‘% '%l CU_)U{.IUDN}’\ . R

steet aporess | 3919 MEADOWWIEW DR N 13 STHET AODAESS | © = 30“\-'\ = L Ba

ony-§1-21p JACKSONVILLE FL ; 14 CY-$T-2IP > )

TIE VPD q DELETE 21 TLE Vl') [T Change w Addition
NAME JONES, RICHARD 22 NAME r %+~GV f NO}’CA—— D

streeT aponess | 12009 MEADOWVIEW DRIVE 2asTheEr anoness | RGO | M.qad HAD o=

CITY-ST-2P JACKSONVILLE FL L __NJeaemstze | 30&%&4 i W \LQ_/ E 3350\%

TILE VPD LT’LDELHE 31TLE Change Addilion
NAME SIMMONS, SUSAN 52 NAME &7 @ W,g;/,f i

steeeT anpeess | 12042 ARBOR LAKE DR 33 STREET ADORESS t’s %

orv-st-ze | JACKSONVILLE FL g4 Y- 120 SdY] (/0 | LQ L A0 6&

TITLE T [J OELETE FERTT: ? NChange T Addilicn
HAME TOLMAN, TERRI 2,2 NAME :

staeet anvress | 3928 MEADWOVIEW DRIVE 4.3 STREET ADDRESS ij

HTY-$T-2F JACKSONVILLE FL —lj\ 44 Cl1¥-51-21P - &
TITLE [ DELETE 51 TITLE Change Addition
NAME BAKER, CRYSTAL 5.2 NAME Tr,D

staeer aoress | 3843 MEADOWVIEW DRIVE 53 STREET ADDRESS \)&

CITY-5T-2¢ JACKSONVILLE FL 5.4 CITY-51- 2P W,V&dh ; 6&3/

TITLE [T vetene 6.1 TiTLE [ change  [] Addition
NAME 62 NAME

STREET ADDRESS £.3 STREFT ADDRESS

CiY-T-2p §4C0V-51-2P

14. | do heraby certily that tho information suppliad with this filing does not quality !orlhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplemontal annual reporl is true and accurale and that my signalure shall have the same legal effecl as if made under oath; thal
1 am an officer or diracior of the corporation or the receiver or lrustes empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 il changod, or on an attachment with an address.

[ R N

. T 2 A Y

Y 1 . - Y

o,

NONPROFIT FLORIDA DEPARTMENT OF STATE :
 CORPORATION DA DEPAATHENT O May 20 1997 8:00am
ANNUAL REPORT Secralary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N1 2838 (1)
COUNTRYSIDE AT THE VALLEY HOMEOWNERS ASSOCIATION
e IR RN
Principal Place of Businass Mailing Address
P.0. BOX 8058 P.Q. BOX 8058
JACKSONVILLE FL 322030704 JACKSONVILLE FL 322390058
us us 3. Dale Incorporated or Qualified 3a. Dale of Lasl Rtg)orl
2. Principal Place of Businass | 2a. Mailing Acdress 4. FLI Number Applied For
1] /o Four Beasons Mgmt (5] ¢/o Four Seasons Mgmt 59-2622279 Not Applicable
" Si”(';o';pé *'Se:ﬁvgrass Dr. #3 ] S“I';e'gﬂ' ﬂlBel;x 1150 5. Cerlilicale of Status Dasired 1] sl’F;.’esR::&i:L‘;"a'
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23] Ponte Vedra Beach, FL 28| Ponte Vedra Beach, FL Trust fund Canlribution Added to Fess
Zip Counlry Zip Gountry B. This carporation has liability for intangible tax under s, 199,032,
m 32082 m USA 20 32004 a0 USA Florida Statutes [:l Yes [3{(\10
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
8| Name  myonald J. Munch
ELEFANT. FRED 82| Streel Address (P.Q, Box Nu bor is Not Ase; lable
1850 PRUDENTIAL DR, SUITE 105 L ¢/o Four Seasons
JACKSONVILLE FL 32207 % 10036 Sawgrass Dr. #3
M1 CY  ponte Vedra Beach FL || §265%

CR2E037 (9/96)



