FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

b
4 A,
L Wy A

i }‘& FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sauretary of State
DVISION OF CORPORATIONS

1. Carporabon Narme

DOCUMENT # N20386

(1)

COUNTRYSIDE CONDOMINIUM [l ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 20 1997 8:00am
Secretary of State

A BRI

26]

4500 ENTERPRISE AVE. 4600 ENTERPRISE
SUITE A SUITE A
AP J4104-701
ﬁgPLES L 392 33 LES FL 30410 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/28/1987
- [ 2a. Meailing Address 4. FEI Number Applied For

Not Applicable

Suite, Apt. #, elc.

0 $8.75 additional

E_ﬂ m 6. Cenrtificale of Status Desired Fee Required
Cily 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
[é_s]m__ﬁmﬁ e i m Trust Fund Contribution Added to Feas
Zip ~ Country | Zp Country 8. This corporation has lability fof injangible tax under s. 199.032,
;l ) . };5] 291 Ls;l Fiorida Statutes HYes [ No
9. Name and Address of Current Reglstersd Agent 10. Name end Addroas of New Registered Agent
B1} Name

BAYVIEW PROPERTY MGT
4800 ENTERPRISE AVE, STE A
SUITE 308

NAPLES FL 34104

B2| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

1. Pursuant fo the provisions of Seclions 617.0602 and 617.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | am farm-har with, and agcept the obhgations of, Section 617.0503, Florida Stalutes.

Lsmwmum, .
Sigr

.,,‘l, A e prinled rigwnd: of legist ré-d ager and tie f applicatile

(NOTE Repistered Agent signature raquired when rainstating)

DATE

12, C OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD B [T DetEve 14 TLE [JChange ] Additicn
hAME MORSE, WARREN 1.2 NAME
steeeranbaess | 7340 PROVINCE WAY #3308 13 STREET ADDRESS
CifY-51-2IP NAPLESHL. 1A GITY-51-21P
JiT: T0 [ ke 21T T Change [T Addition
NAME KOLBE, NORMAN 22 NAME
swerracoress | 7340 PROVINCE WAY #3208 2 3 STREET ADDRESS
av-st-ar | NAPLESFL 2 4CTY.ST-2P
T $D [ bicee 31TLE [T Change L7 Addition
NAME METZLER, WILLIAM 3.2 NAME
siner anoriss | 7340 PROVINCE WAY #3307 I 33 STREET ADCRESS
CilY-5T 2P NAPLES FL 34, GITY-§T- 2P
TNF 1D ) T DELETE A1TIE [T change ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 210 ) 44 CITY-ST-7IP
Kl ) T - [T EiETE 5.4 TLE [TChange  [J Additicn
HAME 5.2 NAME
STRFEL ADDRESS 53 STREET ADDRESS
oIStk 5.4 CITY-51-2IP
1IN T orLeTe 6.1 TITLE ] Ghange  [_J Addition
NAME 6.2 NAME
STHEET ADDRESS £3 STREET ADDAESS
ry-sl-ze \ 64 CTY-ST-2P

intermation indcated on this ann
I am an oftiger or director of the ¢ol
appears in Block 12 or Block 13 ¢

SIGNATURE:

SIGNATURE AND TYPED

[14. 1 do heroby cortify that the information supphed with this Ting d
report or supplemental annu
rator of the roceiver or trus!
qad, or on an attachment wi

an address.

%R-14

s not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
reporl is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that
empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

434400

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayteng Phone ¥ ma

CR2E037 (9/96)



