G FEE IS $61.25

" -FILE NOW: FILIN

NONPROFIT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of Stale ~
DIVISION OF CORPCRATIONS

DOCUMENT # N18653

1. Corporation Name

COUNTRYSIDE MASTER ASSQCIATI

(8)

ON, INC.

Principal Place of Business

Mailling Address

0 A0

Suite, Apl. 4, etc.

ite, Apt. #, atc.

Sy
|27] o LoD

5. Certificate of Status Desired m/

500 COUNTRYSIDE DRIVE P.0. BOX 8530
NAPLES FL 33942 NAPLES FL 339418930
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m A oo 80 ) TR S ;D &= j) = Ek 7231 Radio Road -- - 59.2826101 Not Applicable

$8.75 Additional

Fee Required

City & State

2]
City & State -
23] Mapce s A 28] Naples, Fl. 33942

6. Clection Campaign Financing
Trust Fund Contribution O

$500 May Ba
Added o Feos

Zip Country

Florida Statutes

B. This corporation has liability forggngw‘o!e tax under 5. 199.032,
Yes [[No

Zip Coyntry
) 33972 5] (hrere RN ]

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered

Agent

ARON\JOSEP
*486 VERANDA WA
UNX F206

FL 3342

81| Name

Earl Kegg

82 Streol Adress (P.Q. Box Number is Not Accemﬂb\eii
Ravio Bo. - 2600

b

83

ot 25!
T

84| Ciy

o0 C"ouu‘r%vs 1ve e,

Naples, FL

85

35943

or registared agent, or both, in the State of Florida.
familar with, and accept the cbligations of, Section

Such change was authorized by th
617.0503, Foriga Statutes.

poration’s boars

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
{ directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

SGNATURE . Ll . Ao~ Xk —a s K e2F X ‘3/1?/74 e e
Signature, bped or prntes nare of regfutansd agon anc ek il app < alie JatprCal Agent siaratlio rehun Tor ghfl 5zhng) DATE

12, OFFIGERS AND DIRECTORS = J1a - F 7 ADDITIONSAGHANGE S 10 OF HCEHS AND DIRECTORS IN 12

THLE PD EOELETE 11TITLE President [JChange  [K} Addition

NAME FESTA, DOM 12 RAME Earl Ke:zg

sraeer acoress | 7380 PROVINCE WAY #5107 eSS | (0O Coun TRY Sipe Pr,

CITY-ST.2P NAPLES FL 1400TY-5T-21P Raples, Fl. 33942

TITE D [C]DELETE 21 TITLE [Jchange  [] Addition

NAME FESTA, DON 22 NAME

seer aooress | 7380 PROVINCE WAY #5107 23 STREET ADDRESS

CHY-ST-21p NAPLES FL 2 4CTY-ST-2P

[N i) [CJDELETE 31TILE ClChange ] Adaiton

NAME DISDIER, ALBERT P. 32 NAME

staeer nokess | ©60 COUNTRYSIDE DR 33 STREET ADDRESS

CITY-ST- 2P NAPLES FL 34 CITY-ST-2P

TITLE vD [JDELETE 4 TITLE [JcChange  [] Addition

NAME HERRMAN, ROBERT 4.2 NAME o

sweer aoceess | 7300 COVENTRY COURT, #609 4.3 STREET ADDRESS - !

CITY-ST-21P NAPLES FL 33942 44 CITY-ST-21P #4400 0

TME PD CIDELETE S1TIILE [Jchange [ Addition

NAME JILEK, LEON 52 NAME

sieer aooress | 421 COUNTRY HOLLOW D-205 53 SIREET ADDRESS

GI'Y-ST-ZP NAPLES FL 33042 &4 0ITY-S1-71P

TITLE SD [CJDELETE 61TLE [ICharge [ Addition

NAME GFNMMY&EAENTP&'E sident &2 NAME

sieraooness | 7340 GLENMOOR LANE #308 63 STREET ADDAESS

CiY-ST- 2P NAPLES FL B4CITY-ST-7P

SIGNATURE:

with an address.

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplernantal annuai repon is true and accurate and that my signature shall have the same legal effect as if made unde
path; that | am an officer ar director of thg corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charded. or on an atta ]

E4
NI FICER OR DIRECTOR

L= z"f"'s';g;ﬂ“/“

Daytire Prione

J-odd ~ S5y,

[




