FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # N18653 (8)
RN BNV ER A

FLORIDA DEPARTIMENT OF STATE

Sanara B. Mortham Feb 02 1998 8:00am

1. Corporation Name

COUNTRYSIDE MASTER ASSOCIATION, INC.

Principal Place of Businass Mailing Address
600 COUNTRYSIDE DRIVE 7231 RADIO ROAD 3. Date Incorporated ar Oualifie&
us NAPLES FL 33942
4. FEI Number ’ Applied For
58-2826101 Hot Applicable
2. Principal Place of Businass 2a. Mailing Address :
P § 5. Certificate of Status Desired D% $8.75 Additional
';| El Fee Regquired
Suite, Apt. #, etc. Suite, Apt, #, etc. 8. Election Campaigh Financing $5.00 MayBe
22] 7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprefit corporation a homeowners association?
23] ;’ [dves [INo
Zip Country Zip Couniry 8. This carporation swas or has paid the current yvear Intangible
E‘ 3 ‘// [/ 9‘ EI El ‘34{/ éé’/ —:sﬂ Personal Property Tax due June 30. E Yes [No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
HE]DEL BRIAN 82| Street Address (P.O. Box Number is Not Acceptable)
600 COUNTRYSIDE DRIVE
NAPLES FL 33942 a3
84| Ty - - FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this statement far tha purpose of changing its registerad
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fzpnillar with, and acgept the obligafiong of, Section 617.0503, Flarida Statutes.

//E-Fg

SIGMATURE ] ol a

g i or p OTE: Registersd Age Aatura raquired when reinstating) D DAl
12. CFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ ] DELETE 1.1 TILE L] Change [ Acdition
NAME GREIF, ARNON 12 NAME
smeevanoress | 7300 COVENTRY CT #623 1.3 STREET ADDRESS
Ciry-S1-219 NAPLES FL 34104 14 CITY-5T-21P
TMLE 3] L] peLETE 217TTLE [T changs LT Addition
NAME FESTA, DON 22 NAME
sReeTADDRESS | 7380 PROVINCE WAY #5107 23 STREET ADDRESS
CiTY-$T-2 NAPLES FL o 2.4 CITY-ST-2IP _ _ )
TIEE Vi I DELETE 3.1 TIMLE [T Change™ [T Additfon
NAME KNAPP, ROBERT 32 NAME
streer anomess | 501 VERANDA WAY #204 3.3 STREET ADDAESS ‘
CiTY-ST- 2 NAPLES FL 34104 34.CITY- 572 e . ___
me T [T DELETE 4.1 7MLE [Jchange ] Addition
NAME ANDERSON, ROBERT L 4, 2 8AME ‘
seeTanoress | 513 COUNTRYSIDE DRIVE 4.3 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34104 4.4 CITY-5T-21P )
TILE D I DELETE 5.1 TITLE 7 Change 1 Addition
NAME DELANEY, KATHLEEN 52 NAME
STREETADDAESS | 7340 ST IVES #3201 53 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34104 SACTY-5T1-21P )
TLE {_¥ DELETE 51 TLE [ TcChange [ Addiion
NAME 6.0 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-ZIP .
14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemﬁtﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inclicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under path; that | am an
ofticer or director of the corparatlon or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: 4 “- Wovager,  |—/4-28 q4).353-1780

CR2E037 (10/97)




