2001 UNIFORM BUSINESS REPORT (UBR) FILED

e 16201 ot am

COUNTRYSIDE CONDOMINIUM Il ASSOCIATION, INC. 05-16-2001 90203 026 ****61.25
Principal Place of Business Mailing Address
4148-A CORPORATE SQUARE 4148-A CORPORATE SQUARE ViIidaikad
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2918443 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
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,
SIGNATURE
Slgnatura, typed or printad nama of ragistered agent and title i applicable. (NQTE: Registerad Agent signatuta required when reinstating) DATE
— - —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department ot State ‘
1
10. OFFICERS AND DIRECTORS / l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE PTD ¥ Detete TITLE ﬂ$ ) ] Change ddition g
S
NAME “OVINGION, DON—— NAME e
STREET ADDRESS | 7340 PROVINCE WAY #3308 STAEET ADDRESS 'é}bk:lﬂ. nee LO(, ﬂ:‘ 2102, 5
oTv-ST-2P -NAPLESFE-34104 oiy-s1-2¢ ifles Fr q
TITLE VD I Delete TITLE Ol Crange 0 Additien | &
NAME QUIETO, ANGELO NAME
sTReeT ADDRESS | 7340 PROVINCE WAY, #3303 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
e SD [ Delte e [ Change [ Acdition
NAME MAHER, MARGARET NAME
streeT ADoRess | 7340 PROVINCE WAY, #3201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE O Delete TITLE : {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
12. | 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 centify that the information
indicated on this report or-supplerrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigteport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-23-0/ G4 (42 Sq/




