a

2004 NOT-FOR-PROFIT CORPORATION - -

ANNUAL REPORT (AR)"‘“ B

FILED
Feb 18, 2004 8:00 am

DOCUMENT # N25306:-

1. Entity Name

COUNTRYSIDE HOMEOWNERS ASSOCIATION I, INC.

Secretary of State

02-18-2004 90024 010 ****g1.25

Principal Place of Business

245 SAINT JAMES ¥  WAY— 245 SAINT JAMES W
NQ;ES FL 2410476715
¥

Mailing Address

2. Principal P1a(:éf Business 3. Mailing Address

RaNViLle Cr

iZo GRANVILLE CT

il

I

Suite, Apt #, etc. Suite, Apt. #, etc.

MOORE CR2E037 {11/03}
City & State City & Stale  _ 4. FEI Number Applied For
M P(V LES FL.._ }\IA" '— i 59-2918443 Not Applicatle
Zip Country Zip Country " ‘ $8.75 Additional
34,‘ 0 4_ US 2,410 A- 5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUK, JAMES G
120 GRANVILLE CT

Street Address (P.O. Box Number is Not Acceplabie)

NAPLES FL 34104-6715

City

FL ‘ Zip Code

the chligations of registered agent.

F.H/ulﬁ

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. | am familiar with, and accept

Z2-17-04

(NOTE: Registered Agent signatura reqquirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE FD O Detete TE O Crange [ Addition

e HAUK, JANES G NAE :

stesT anpress | 120 GRANVILLE CT. STREET ADDRESS

orv-sr-ze |NAPLES FL 34104 CY-ST-2P

LE VP 0 Celate e (O chenge [ Addition

NAME KEGG, ANN NAME

sTReeT appRess | 189 ST. JAMES WAY “STREET ADDRESS

orv-srzp  |NAPLES FL 34104 CITY-5T-2IP

TITLE S [ Delete TITLE [ Change [ Addition
~xwe - |MCNICHOLS; MIKE- - — --- e e N — e —— — — —_ e

STREET ABDRESS | 170 ST. JAMES WAY STREET ADDRESS

CHY-ST-2P NAPLES FL 34104 CITY-ST-ZP

e T 1 Delete E [JChange  [] Addition

- GARA, ROBERT -

streeT anoress | 197 ST. JAMES WAY STREET ADDRESS

env-st-zp |NAPLES FL 34104 CTY-5T- 7

LS

TITLE [ Deiete TTLE [ Change [ Addition

NAME RAMSEY, SANDRA NAME

stret apnsess | 164 SAINT JAMES WAY STREET ADDRESS | -

CITY-ST-2P NAPLES FL 34104-6713 CITY-ST-7IP

TTE - [ Delete TITLE [0 Change [ Addition

NAME A HAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-ZP CITY-ST-2P

changed, or on an attachrment with-an address, with all cther like empowered.

SIGNATURE: Oamea G. h‘ﬂ,élk

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is tue and accurate and.-that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or rusiee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2-12-04 139-253 1519

SIGNATURE AT'IDYVPED OR PRINYTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale Dayiime Phone #




