FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N25306
COUNTRYSIDE HOMEOWNERS ASSOCIATION I, INC.

Principal Piace of Business

Mailing Address

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90039 030 ****61 .25

LERQY MATTISON LERQY MATTISON
260 ST. JAMES WAY 260 ST JAMES WAY
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) Wi Herzog 6] Willjiam Herzog 03/09/1988
Suite, Apt. #, elc. Suite, Apt. #, etc. . 4. FEI Number Applied For
2] 254 St. James Way 7] 254 St. James Way 59-2918443 - " |Not Applicable
ity & City & it
City & State ity & State 5. Certifcate of Status Desired M $8F.75RAdd'|t|:na|
23] Naples. FL 28] Naples, FL £e Require
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24| 24104 [25] UsA 23] 34104 [30] UsA Trust Fund Contribuition Added 16 Fees
= 77 7 7 8. Mame and Address of Current Registerad Agent 40. Name and Address of New Registered Agant
81| Name ’
William Herzod
MATTISON, LERQY 82| Sroet Adames (P.O. Box Nurber is Not Acceptable)
260 ST JAMES WAY 254 St. . James Way
NAPLES FL 34104 8B S
84| Gy T 7 las Zip Code
/ Naples FL 34104

11. Pursuant to the provisions of Sections 6
office or registered agent, gp/poth:
agent. | am familiar withf.} .

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
e obligations of, Section 617.0503, Florida Statutes.

Mon L Y frzt

SIGNATURE Ve
o '3 istafbd e it applicabls. NOTE: Registered Agent signatuce raquired whan reinstating) 7 TTDATE
12, 7 OFFIGHRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 10 4 U DELETE 1A TITLE Secretary - Director JJChange ] Addiion
NAME COVONE, MAUREEN 1.2 NAME
smeeTaporess; 268 ST, JAMES WAY 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34104 % 14CITY-57-2P
TME DELETE X \ ., , [JChange Addition
A fl[Y)LAND LEE z;LMmi Vice-President - Director 2
sreetaoress| 242 ST JAMES WAY 23smeetaporess | 9 2MmMeEs  Olson
omv-stze | NAPLES FL 2 4GTY.5T-2P %2%1 (:::E anvi l]j.? X g‘% .
Tme VFD (] OELETE 31TMLE B;e;‘iigén;:fD;;é;;or ¥1Changs [ Addition
NAME HERZOG, WILLIAM 3.2 NAME
streeTaooress| 254 ST JAMES WAY 3.3 STREET ADDRESS
CITY-ST-2PP NAPLES FL 34.CITY-ST-21P
e PD R oeLeTe 1 TE Director [TChangs ¢ Additon
NAME MATTISON, LEROY 4 2NAME
Carol Poulos
streeTaooress| 260 T JAMES WAY 43 STREET ADDRESS
‘ 264 St. James Way
CITY-5T-2IP NAPLES FL 44 CITY-ST-2P Naples, FL 34104
me D {1 DELETE 54TIE . i : . JciChange [ Addition
NAVE WALKER, JOHN 52 NANE reasurer - Director
sTReeT ApoRess| 128 GRANVILLE COURT 5.3 STREET ADDRESS
CITY-ST-2PP NAPLES FL 34104 §4 CITY-ST-2P :
TTLE [ DELETE 81 TNLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not
indicated an this annual report or supplemental annualreport is t

officer or director of the corporation or the receiver
Biock 12 or Biock 13 if changed, or on an attachms

SIGNATURE:

UIRED

quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ] further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ppwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

R3S 3K

;

CR2ED37 (11/98)

Mbdid iz

Daylima Phone #



