FILE NOW: FILING FEE IS $61.25 FILED

CORPRRATON FLORIDADEPARTMENT OF STATE May 19 1998 8:00am
ANNUAL REPORT Secreiamﬁ

i 1998 1':.. DIVISION OF CORPORATIONS S e Cl'etal'y Of State
PDOCUMENT # N12838 (1)

Corporalion Nama

COUNTRYSIDE AT THE VALLEY HOMEOWNERS ASSOCIATION

e ARSI T

T

. Principal Place of Business Mailing Address
{ | 100036 SAWGRASS DRIVE P.O. BOX 1159 3. Dale Incorporated or Qualified
[l s PONTE VERDE BEACH FL 32004 12,3;’ 11685
i PONTE VERDE BEACH FL 32082 Us
us 4. FE| Number Applled For
59-2622279 Not Applicable
2. Princlpa! Place of Business 2a. Mailing Address E. Ceriifioate of Status Desired 0 38.75 Additionat

: 2_1] m Fee Required
Suite, Apl. ¥, 8lc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Ba
P22l 27] Trust Fund Contribution m| Added to Fees
3 City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
i E] E Oves Mo

Zip Country Zip Country 8. This corporation owes of has paid the cutrent year Intangible

24] 25) (28] 30} Personal Properly Taxdus June 30, [JYes [ No
%, Name and Addreas of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
: 81| Name
i WNCH- DONALD 82| Strest Address (P.O. Box Numbser is Not Acceptable)
10036 SAWGRASS DR
! STES 83
PONTE VERDE BEACH FL 32062 84| Cily FL [5] 7o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Blalutes, the sbove-named corporation submita this statement for the purpose of changing Its reglsterad
effice or repistered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed narme ol reg.steced agent and tile il Bppliceble (NOTE: Reglslered Agant signature required whan reinslating) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
o | e PO [J GELETE TATLE b VEY } T4 Change 2 Aadiion |2
Pl wewe \b HOBBS, BARBARA 1.2NAME TFelkte vy Hewdleht
"t smaeeraopness | 92009 MEADOWVIEW DR 1.3 STREET ADDRESS j G485 /Menpowiew PR 1ye g
| emv-srap JACKSONVILLE FL vaorverze | SoLXASoA ile LB g
[ ome R3] [JDe€i 21 TILE H [JChenge  LJ Addition
T FORRESTER, NORA 2.2 NAME
Pl staeeraponess | 3901 MEADOWVIEW DR 2.3 STREET ADDRESS

CiTY-ST- 2P JACKSONVILLE FL 2. 4CITY-5T-2IP

e w wDELETE 91 TITLE . B 3 Change ] Addition

NAME WARREN, DERRICK 3.2 NAME

sweeravoress | 42072 ARBOR LAKE DR 1.3 STREET ADDRESS

CITY-51-2P JACKSONVILLE FL 3.4, GITY- 51-2P

MLE W VP ] DELETE 41TITLE U] Change [ Addition

we [D| TOLMAN, TeRRY L one

gtreer aporess | 3828 MEADWOVIEW DRIVE 2.3 STREET ADDRESS
i1 oy-sr-ap JACKSONVILLE FL 44CITV-5T-21p
£ e . Ko I T DELETE SATTIE T chase L Additon
El NaME PRINGLE, JUDY 5.2 NAME
S| smeaporess | 8979 MEADOWVIEW DRIVE 5.3 STREET ADDAESS

CITY-51-2P JACKSONVILLE FL 5.4 CITY-ST- 2P

TITLE ] DELETE 6.1 TITLE [ Changa  [_] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-§7- 2P

14. 1 hersby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further cartify that the information

indicated on this annual reporl or supplomanial annual repart is true and accuwrate and thal my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or on an attachmant with an address.
P I [ (_’7) ~~ A /\._ . .n%h%’ / J%\:‘\ /a 4 e X R 2 B 3 AR




