2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N25306

1. Entity Name

CGUNTRYSIDE HOMEOWNERS ASSOCIATION IIl, INC.

FILED :
May 03, 2001 8:00 am &
Secretary of State

05-03-2001 91005 006 ****70.00

=

Principal Place of Business

WILLIAM HERZOG
254 ST JAMES WAY
NAPLES FL 34104
us

Mailing Address

WILLIAM HERZOG
254 ST JAMES WAY
NAPLES FL 34104
us

2. Principal Place of Business

Doowan Dwignr M Graw

3. Mailing Address

Doomvan Dwicur MgGraw

AT AT

Suite, Apt. #, etc.

245 Sainr James WAy

Suite, Apt. #, etc.

295 SamrJames Way

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, F£| Number Applied For
NAPLES F L NAPLES F L 59-2918443 Not Applicable
Zip . —-- - . |- - Country - Lipe 1. Country. " ; 8.75 itional
]4104"6715 u. S. A . 34!04'67’; U-. 5. Q . 5.. Certificate of Status Desired m . ge-é'ﬂedlﬁ?:dt al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
MM GrA w, Doowvav Dwigyr
MCGHAW, DONMAN DWIGHT Streej Address (P.O. Box Number is Not Acce table)
254 ST JAMES WAY S48 SAINT JA”fEfc WAY
NAPLES FL 34104 = : e
it in Code
'"WAPLES FL [74i04-6ns

SIGNATURE

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.

Slsonan rinatt 05 aur

APRIL

Slgnature, typed or printsd name of registered agent and titie if apr\e.

(NOTE: Registared Agent signatura required when reinstating)

DATE

%m 25 200/

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE SD KDeIete TITLE r [ cChange D& Addition | S
v COVONE, MAUREEN N éﬁ RA, RoBerT =4
sTReer x00REsS | 268 ST, JAMES WAY s RESs | A 9P SAINT JAMES WAy 5
omv-st-2p | NAPLES FL 34104 Crrv-ST-2p NAPLES Fl JI4/04- 5712 %
TITLE VP P erete TITLE vP/D [J change P Addition T
et OLSON, JAMES e FAERM, STANLEY

-§TREET ADDRESS® 132" GRANVILLE CT~ - smeETanvitss L B F P SAINT JAMES WAY

oov-s-zP | NAPLES FL 34104 IN-S5T-2F I N PLE S Fb4 T4IOA- 6715

TILE PD 1 Dslete JILE /D B crange [ Addition
NAME MCGRAW, DONMAN DWIGHT NAME Mg GR AW, DoonaNn Dw) e8T

STREET ADDRESS | 254 ST JAMES WAY STREETACORESS | Da8” SN T JAMES WA ¥

CITY-ST-2IP NAPLES FL CITY-ST-2P NAPLES FL F4¢/09-61S

TILE DIR ] Dekte TIILE S/D NgChange [ Addition
NaME HOMNISH, JOSH ' NAME NOoMNICK Joun

STREET AODRESS | 241 ST JAMES WAY SRETAOORESS | 2 ¢ SRAINT JAMES WA Y

cv-sT-22 | NAPLES FL 34104 VSR | MRPLES Fl FHIO2-67 5 :

TITLE D B Delata TITLE e ») [ Change T} Addition
NAME WALKER, JOHN NAME RAMS & Yy SANDRA

STREET ADDRESS | 128 GRANVILLE COURT SREETADDRESS | / B SRt r JAM ES WAY

orvsT2P | NAPLES FL 34104 SN | NAPLES Fé J4I04 - 618

me (1 Delete TITE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-S7- 2P

by

ATLRE ARG o

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shal} have the same isgal effect as if made under oath: that | am an officer or direclor
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1-941-353-3372

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered_DooNasw Dive GHT M Eﬂﬁ W
1L
A&& 25,300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




