2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20386 FILED
1. Er:tltyl\l‘anjve May 18, 2000 8:00 am
CQUNTRYSIDE CONDOMINIUM [li ASSOCIATION, INC. Secretary of State
i 05-18-2000 90295 047 ****g]1 .25
Principal Piace of Business Mailing Address
4148-A CORPORATE SQUARE ’ 4148-A CORPORATE SQUARE
NAPLES FL 34104 NAPLES FL 341044753
us - us
[T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ = City & State 4, FEI Number Applied For
, 59'29 18443 Not Applicable
Zip Country Zip ~ Country 5. Certificate of Status Desired  [J ?g';’g‘:i‘:’:;““a'
. . 6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name I -
NEWELL, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4148-A CORPORATE SQUARE -
NAPLES FL 34104 .
City FL _ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE ;s $61 .25 Trust Fund Contribution. D Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TILE ~-{J—[ b Mange (] Addition
NAME OVINGTON BON—— NAME
STRGFT DDA | 7340~ PROVINGE WAY- #3366 STREET ADDRESS \ ;\ Lo &TH-' 3%0§
CITY-ST-2IP NAPLES T304 P CITY-ST-2IP gi[
TITLE PB— ‘ M elete TTLE ClcChange  [¥Addition
WME  JWILSON-ALEAN— Nave w \
STREET ADDRESS | 7340-RROVINGE-WAY~#£3301 STREET ADDHESS :ﬁ.— %50 %
orv-sT-7P |NAPLES FL34TO0R .. cirv-si-zp
TITLE e ] Delete TILE Change [ addition
we  [WAFER, MARGARET— o mmg ( e‘t
STREET ADDRESS VINCE #3201 STREET ADDRESS 7 b (v |. ZJ Ol
CITY-ST-21P NARLES-FE34 164~ CITY-ST-2IP N%
TILE {7 Delete TIME t [Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TNLE [ pelete TILE [ Change [ Addition
NAME ’ - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2IP

12, | herehy 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 information
indicated on this report or supplemental report is true and accurate and that my signature shal? have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver & trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

changed, or on an attachment yithan address, with gll other J /
SAD Yo 4R

SIGNATURE:
- FIGEA OR DHRECTOR Date Daytime Phene #

LRl



