2003 NOT-FOR-PROFIT CORPORATION

.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20386

1. Entity Name

COUNTRYSIDE CONDOMINIUM Il ASSOGIATION, INC.

Principal Place of Business

% NEWELL PROPERTY MANAGEMENT GORP.
5435 JAEGER RD. #4

NAPLES FL 34109

us

Mailing Address

% NEWELL PROPERTY MANAGEMENT CORP.
5435 JAEGER RD. #4

NAPLES FL 34109

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suits, Apt. #, etc.

IR

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90207 031 ****5].25

JRIRTRIIT

[ CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEINumber 509018443 Applied For
Not Applicable
e Counlry 2R Coutry —s~Certlficate of Status Desrreci—"“El—‘—$8 75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T\iewe |1 Il iang
NEWELL, WILLIAM St g
45 CORPORATE-SQUARE™

MNAPLES FL 34104

vw\“‘“ Srgbd HY

N les

FL

09

8. The above named entity submits this state
the obligations of registered agent.

n f the purpose of changing its registered office ar \eglstered agent, ar both, in the State of Fiorida. | am familiar with, and accept

LA Wpw et

T

SIGNATURE

Signature, typed or printed name of re, lered agent and title if apphcanla

(NOTE: Registerad Agant signature required when rainstating)

DATE [4

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ QOFFICERS AND DIRECTCRS IN 10

TITLE PTD O Delete TITLE [ change Z’ ddition
NAME CALVO, CHARLES NAME

STREET ADORESS | 7340 PROVINCE WAY #3308 STREET ADDRESS (bv \r\u boﬂ L% ‘# &05
erv-sT-2¢ | NAPLES FL 34104 LS Ciry-57-2P mﬂ

TImE VD B [ Delete MLE |:] Change [ Addition
NAME 0U|ETO ANGELO‘- e T ™ T oy -NAME Rt Lol e i T s e T o
STREET ADDRESS | 7340 PROVINGE WAY, #3303 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 s CITY-ST-2IP

me L SE Y Detete s [ Change [ Addition
AV SMAHER, MARGARET MAME

STREET ADDRESS { 7340-PROVINCE-WAY, #3201 STREET ADDRESS

CITY-8T-2IP ‘ms-m CITY-ST-2IP

TITLE 3 pelete TITLE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIMLE O pelete TITLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

IILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-71P CITY-ST-2P

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 certify that the information
indicated on this repori or supplemental repon 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
ptee g this_report as required by Chapter 617, Fiorida Statutes; and that my niarme appaars in Block 10 or Block 11 if

T CR2EQ37 (10/02)




