SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25.)

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRAYIONS

1996 R,
DOCUMENT # N20386 (1)

1. Corporation Name

COUNTRYSIDE CONDOMINIUM It ASSOCIATION, INC.

AR R

Principal Place of Businass Mailing Address
4600 ENTERPRISE AVE. 4500 ENTERPRISE
SUITE A SUNE A
NAPLES FL 33942 NAPLES FL 33942
us us 3. Date incorporatad or Qualified 3a. Date of Last Raport
728/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 m 59"29 18443 Not Applicable
i R, He, #, . it
Suite. ApL. ¥, etc Sute, Apt 4, etc §. Certificate of Status Desired [:] $B'75 Adc_lmonal
[22] 27 Fee Required
Cry & State City & State 6. Election Campaign Financing M $5.00 MayBo
;:;I -":‘El Trus! Fund Centribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intapgible tax under s. 199.032,
24] [25] 20 [30] Florida Statutes es [ ]No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
81 NameB Ty .
DOV e e /H(jif
BAYVIEW PROPERTY MANAGEMENT 82| Street Address (PO, Bax Number is Not AGceptabia) ~
2272 AIRPORT ROAD, SOUTH et Eayyamper s o Ste 4
SUITE 309 83
NAPLES FL 33062 84 City ./ 85 Zip Code
N\ple s FL 39765

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes

SIGNATURE
Slgnature, typed or printad name of registerad agent and s it appiicabie (NOTE' Registered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSIEHANGES 10 OFFICERS AND DIRECTORS IN 17 73
TITLE PD [ JoeLete TITTE I Change T T Addition g
NAME MORSE, WARREN 12 NAME 5
STREET ADDRESS 7340 PROVINCE WAY #3308 13 STREET ADDRESS o
CIry-57-21p NAPLES FL 14 0Ty-51-2IP &
TILE D {_JoeEte 21TME [ Tchange [ ] additon |O
NAME KOLBE, NORMAN 22 NAME
STHEET ADDRESS 7340 PROVINCE WAY #3208 2.3 STREET ADDRESS
Y -ST-2P NAPLES FL 2 4CITY-5T-2P
TITLE SD [ ToeErE 31 TIE [_Jchange [ Addition
NAME METZLER, WILLIAM 32 NAME
STREET ADDRESS 7340 PROVINCE WAY #3307 34 STHEET ADORESS
CITY-§1- 2P NAPLES FL 34.CTY-S1-29
TIME [Joeeere 41TmE ] Ghange ™ [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§T-2IP 440ITY-5T-2P
TITLE [ JDeLETE 51TILE L] Change ~ T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 54CITY-5[- 2P
TME [_JoeLete 61TITLE [ change T Acdition
NAME £.2NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CITy-5T-2P S40TY-ST-21
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the axemption stated in Section 119 07(3)k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if
made under oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes: and
that my name appears in Block 12¢r Block 13 if changed, or an an attachment with an address.

SIGNATURE: EOU A howe 6796 424-6i00

SIGNATURE BIGNING OFFICER OR DIRECTOR Date Daytime Prone #




