FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
" ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90048 016 ****61.25

DOCUMENT # N20386

1. Corporation Name

COUNTRYSIDE CONDOMINIUM [l ASSOCIATION, INC.

Principal Place of Business Mailing Address

WSO ENTEHFRISE-AVE" ~—4600-ENTERPRISE.,
it ~BHTEA~
wNAPLESPL 33942 SNAPLESFL-33942
o w5

T

of Business

A

3. Date Irncorporated or Qualifed

Are 04/26/1987

29]

il

Su'rte,AJt #, etc. ] Suite, Apt. #, etc. 4. FEl Number Aptlied For
53-2¢18443 Not Applicable
Jy & Sigte ity & tate ) ) $8.75 Additional
rgb rL. %ﬂN %—L §. Certifcate of Status Desired ] Feo Rec uired
ourry Country ﬂ 6. Election Campaign Financing O $5.00 t1ay Be
ol mlsh ;ou ol AS

Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BAYVIEN-PROPERTY NIGT —
4600-ENFERPRISE-AVE-STE A
NABLES-FE-34104

"IN Fwel, Wolliam
" HTARA Corpatr &35 luare

84 85

Naples FL [ 25T

11. Pursuant to the provisions of Sections 617.0742
office cr registered agent, or both, in the Stalgf cif{lorida,
agent. | am familiar with, and accept the oby 17.0503, Fle

SIGNATURE

d 617.7508, Florida Statutes, the above-named
uch change was mthonzed by the corpetation’s board of dlirectors. 1 hereby accept the apf ointment s reg

rporation submits this statement for the purpose of changing its r;stered

St Newell 211597

Signature. typed or printed na ne of registered agent and tdla f applicabla. {NOT Istared Agent sig Tequired When
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE PD [J DELETE 11 TMLE [IChange [ Addition
NAME OVINGTON, DON 12 NAME
sTReeTADDRESS| 7340 PROVINCE WAY #3308 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34104 14 CITY-ST-ZIP
TME VPD [] DELETE 24 TME [Change [ Addition
NAME WILSON, ALLAN 22 NAME
STREETADORESS| 7340 PROVINCE WAY, #3301 2.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34104 2 4 CITY-ST-2P
TITLE STD [J DELETE 31 TME [ Change [ Addition
NAME MAHER, MARGARET 32 NAME
sTREET ADDRESS| 7340 PROVINCE WAY, #3201 33 STREET ADDRESS
| cirv-st-ze | NAPLES FL 34104 34 CIY-ST-ZIP
TILE [ DELETE AATTLE MChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
TME [] DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIMLE ] DELETE §1TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6. STREET ADDRESS
CITY- ST ZIp 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation

indicated on this annual report ©r sygg frue and acc Jrate
officer or director of the corporatiol

Block 12 or Block 13 if changed, q

SIGNATURE:

emental annual reps
he receiver or trustg

e n o

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EFFICER OR DIRECTOR

powered 1o execute this report as recuired by Chapter 17 Fiprida Stalut
adgress, with aljther like empowered.

; o%.,.%zm BEUERED

de ur der oath; that | am an
that my name appears in

V2 34

and that my signature shall have thz same legal effect as

4 ‘M@

0063555

g U Ao

M mA M mmmmmmmmmeemmmmmmmmmdmmmmmmmmmm— - mda- =

CR2E037 (11/98)

Date Daytime Phone #




