2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N25306

1. Entity Name

COUNTRYSIDE HOMEOWNERS ASSOCIATION ill, INC.

Principat Place of Business
120 GRANVILLE CT

Mailing Address
120 GRANVILLE CT

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90044 035 ****61 .25

UQPLES FL 34104-6715 NAPLES FL 34104-6715 50 01 2266
us S .
Suite, Apt. 4, etc. ite, . #, .
WS, ARl ¥, sle Sits, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2918443 Not Applicable
Zp Country b Country 5, Ceriificate of Status Desirad 0O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name — e I I

HAUK, JAMES G
120 GRANVILLE CT
NAPLES FL 34104-6715

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registared aE

Slgnatuie, typed o printed fa (’i\e of 1egistered agent and tile | applcable

2:2-08

CATE

SIGNATURE

(NOTE- Regrslerad Agent signatura raguied whan ienstating)

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delets TITLE [ change  [] Addition
MAME HAUK, JANES G NAME
STREET ADDRESS | 120 GRANVILLE CT. STREET ADDRESS
ciry-s-ze |[NAPLES FLL 34104 _ CITY-$1-21P
e vP [ Dalste TLE [J changs  [J Addition
NAME KEGG, ANN MAME
STREET ABDRESS | 189 ST. JAMES WAY SIREET ADDRESS
CITY- S7-2IP NAPLES FL 34104 Cny-S1-2P
TITLE s J-Delets - - TITLE . - - change [ Addition
NAME MCNICHOLS, MIKE HAME
SIREET ADDRESS {1707 ST.JAMES WAY — | SmETAORESS [T T T e —— = i~
CIrY-Si-2Ip NAPLES FL 34104 CITY-S1-2P
TILE T [ Celete e [JChange [ Addition
NAME GARA, ROBERT NAME
StRecT apomess | 197 ST. JAMES WAY STREET ADDRESS
cry-st-ze |NAPLES FL 34104 CITY-ST-2IP

D -
TITLE Delets TITLE [] change [ Addition
. RAMSEY, SANDRA o - ’
srgei aporess | 164 SAINT JAMES WAY STREET ADDRESS
orv-sr-ze  |MNAPLES FL 34104-6713 CITY-§7- 2P
1LE O Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51217 GIY-ST-2IP

12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: N %Iwk AMG% (. WA 2:2-05 236-393-3315

s: ﬂ:runs AND 1vPEu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




