FILED

2004 NOT-FOR-PROFIT CORPORATION Abpr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

Pngngml:nENT #N1 2838 04-14-2004 90039 048 ****70.00
COUNTRYSIDE AT THE VALLEY HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1732 KINGSLEY AVE 1732 KINGSLEY AVE
SUFTE 202 SUITE 202
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073  US L :
2. Principal Place of Business 3. Mailing Address ”ll”lllllmlll “Il”"l”!"”l“ III|| M" M"m ||||| I|I||l|| I( ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
) _ _ 59f2622279 } Not Applicable | . - -
e Zip e 2 e Cointry Zip Colntry 5. Certificate of Status Desired % l§ese ;.35:‘ ::gtlonm
P - Name and Address of Current Haglslered Agent - - - 7. Name and Address of New.Raglistered Agent
- - ey B e —— e — _
PERRY ALAN
1732 KINGSLEY AVE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 202
CRANGE PARK, FL 32073
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its reglslered ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons ot registered agent, i

e i

i
i

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicabie. (MOTE: Reglstarec Agent signature required whsn reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . : ;
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees s Florlda Department of state s
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEHS AND D[RECTORS IN 10 .
TITLE oP [ Delete TITLE O change [ Addition
NAME JARRELL, DENNIS NAME
STREET ADDRESS | 12011 MEADOVWWIEW DR. S. STREET ADDRESS
omy-st-20 | JACKSONVILLE, FL 32225 . - CITY-5T-2IP . o - B E -
TILE Dv 3 Delete TINE [ Change ] Addition
NAME TOLMAN, TERRI HAME
STREET ADDRESS | 3928 N MEADOWVIEW DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE DS [ pelee TITLE [ Change [ Addition
MAME GLIDDEN LYNN NAME
T bt — M s — - B . - .
STREET ADDRESS | 120712 § MEADOWVIEW DRIVE ™ STREETADDRESS™| =™ & et T e S T e S
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-21P
TIMLE DT O petete TTLE O change [ Addition
NAME STEELE, CLARA NAME
STREET ADDRESS | 12016 MEADOW VIEW DR. S. STREET ADDRESS
cay-s1-2P« | JACKSONVILLE, FL 32225 . - ‘ CITY-ST-Z0P
TITE 3 oelste TITLE [ Change deilion
NAME HAME Acbaca Qa‘ae_?!rs
STREET ADDRESS STREET ADDRESS 3G MLADo
CITY-§T-ZP CITY-ST-7IP _ji S I lu ’/D/L ﬂ
TITLE 1 petete TMLE DT |:| Change Addition
NAME NAME CAGsea, =Y e.e,\ - -
STREET ADIRESS T e s = STREET ADORESS® ‘\'?:G\*Q“MGO\DV e P
_CITY-8T-7P= =/ CITY-ST-2IP TocK.senwile, -\ 3;{335

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or o an attachment with an address, with all other like empowerad.

e

smnmun@mu; A(?M 3230y

SIGNATURE AND TYPED on”nﬁ[yﬁn.ums OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoe #




