FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25306 (4)

1. Corporation Name

COUNTRYSIDE HOMEOWNERS ASSOCIATION I, INC.

[RGB

Principal Place of Business Mailing Address
% M.R. FLEMING % M.R. FLEMING
201 SAINT JAMES WAY 20t SAINT JAMES WAY
NAPLES FL 33942 NAPLES FL 33342
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Pr,apal aoe%é) r:] Maj ng}.d res: 4. FEI Number Applied For
o] £ ./ f&n yﬁw/" L & 2 A /- /Ij"fﬂﬂ;,,/' r4e 59-2918443 Not Applicable

'EI S;;ég # f? Q/ M‘f} [’/ﬂ >—I SUW ;}V h/#ﬂfﬂ— 5 [’ / 5. Certitcate of Status Desired O $?:;7135R:c?ﬂi:;%na‘

tate C'tV Ia'[e B. Election Campaign Financing $5.00 Ma
. - anpz . y Be
_l /[;; "'{r /l" j IJ/ f‘ Trust Fund Contribution 4 Added to Fees

Zp Co 4 Count 8. This tion has liability for intangitle t der s. 199.032,
2_4[ fj ?‘/Z. El ﬁv{/y El fj-ft/z El Z/f/ﬂ mﬁd?g;;:; as liability or[gar:gset?ﬁ;n ar s

9. Name and Address of Current Registered Agent 10. Name and Addrass«:ﬂ\lew Reglstered Agent

8

-

ZMe /.
FLEMING, M.A. - :mo‘f /0 A J%‘f‘ =
201 ST, JAMES WAY /W’ A Y Y

84 / i 4 FL |as

NAPLES FL 33842 ) 83
et 12y4

1. Pursuant to the iSh X . \ j tatutes, 1h

ove-named Corporallon submlts this statement for the purpose af changing s registered office
or registered a - I s Authorized by theyorporation’s board of directors. | hereby accept the appaintment as registered agsnt. 1 am
familiar wit i \ iop 64 , Statutes.

SIGNATURE

TS H

[,
Slered Agent signature required whee renstaligh DATE

V7S

CR2E037 (12/95)

12. GrrICERS AND DIRECTORS 13, ADDITIONS CHANGE S TO OF FIGE RS AND DIRLG ORS IN 13

TIILE PD ' [IDELETE 11TMME [JChange [ ] Additicn

NAME MCDOWELL, EUGENE 1.2 NAME

st aooress | 188 ST JAMES WAY 13 STREET ADDRESS

CITY-ST-2P NAPLES FL 1.4 CITY - 5T-21P

TILE vD [IDELETE 21TILE ClIchange [T Addition

NAME PAGE, JAMES G. 22 NAME

smeeraonness | 249 ST JAMES WAY 23 STREET ADDHESS

CTY-§T-2P NAPLES FL 2 LCITY-51-2

TIIE TD ﬂDELETE B1TILE 5 ClChange [ Addition

N PETERSON, JULIE sonavr GRENEL , APR7A

stieer aopress | 125 GRANVILLE CT assweeraoness | 253 oI5 \/;7147‘?'\4’ Ve

CITY-31-2P NAPLES FL 34 CITY-ST-2P /;/)’ﬂﬂz/.-f Py FF Sl

TINLE SD PAoeLETe 41TMLE j CcChange BT Addition

HAME FESSLER, DONNA K 4 2HAME ViR B PV AO”"

swoeer aohess | 136 GRANVILLE CT 4.3 STREET ADDRESS ’5 o{‘ Jﬁﬁ:’f.ﬂ_ M

CIrY-$1-2P NAPLES FL 44 CITY-51- 2P /l/?/?,{. g5, FZ gfjjff/z

THLE D CJOELETE 5 1TIMLE 7 B Cnange ™[] Addition

NAME ANTILLA, LOLA 5.2 NAME

serranpeess | 106 GRANVILLE CT 53 STREET ADORESS

CITY-S1-7P NAPLES FL 54CITY-51-2IP

TITLE [C1DELETE 61TINLE [Ocnange  [7] Addition

NAME €2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 LY -51- 2P

14. | do hereby certify that the informalionsupplied with this i furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
certify that the information indicefe i L#l annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that t am an officer or dirgctgr Of the corporati i trustee empoyred to execute this report as required by Chapter B17, Horida Statutes; and that my name

N 20 A /1 Gk 7 7 /4

ING OFFICE OR DIRECTOR Gt Daryimeo Prore #




