2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N28681

1. Entity Name

COUNTRYSIDE PUD UNIT IV-A HOMEQWNERS ASSOCIATION

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90172 033 ****5] .25

Principal Place of Businass

100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174
us

Mailing Address

10 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174
us

2. Principal Place of Business 3. Malling Address

IRV TR RO

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'293721? Not Applicable
Zi Countr Zi Co iti
P b P untry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVERSIFIED PROPERTY MANAGEMENT INC
100 PLANTATION BAY DRIVE

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

ORMOND BEACH FL 32174

City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payabie to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS 1M 10

TIELE PD elete THLE PO Change [ Addition | 2
e STEVENSON, VIRGINIA w e Tohnisen, Canry . 2
sTReer A0DRESS | 5786 HEATHERMERE LANE smee AovRess | @ / 3 c oL 'él(yS’ 10e, lhsT ? / vo E
orv-s72¢ | PORT ORANGE FL 32127 ovste | “PDART OARadiee, A Z2/327 g
TITLE VD Delste TITLE VE D s, 7 hange ] Additon | CC
e TOSCAR, JOAN 7 N Meo-dd er ) RoFe o7 = ©
street Apoaess | 905 TEABERRY CIRCLE STREET ADDRESS 05 SHmnea .pe.

CY-S1-2P PORT ORANGE FL 32127 CITY-ST-ZP W RT ORAMOE, FL FR/I2 7

TILE DST 1 el e 7 [1Change [ Addition
NAME MASON, HENRY NAME

sTReET ADDRESS | 900 SMOKERISE BLVD STREET ADDRESS

CITY-S8T-21P PORT ORANGE FL CITY-ST-2IP

TITLE ] Delete TITLE [IChange ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

TITLE (] Dalets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-21P CITY-ST-2P

TITLE O Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagter 617, Fiorida Statutes; and thgt my name appears in Block 10 or Block 11 if

H/20 /et
5£cy TZWVM

changed, or on an attachment with an addr7, with Al othake empowerad.
SIGNATURE: d - W««F
NING CFFICER CR DIRECTOR

SIGNATUARE AND TYPED OR PRINTED NAME OF SIG

Date Daytime Phone 4

Fo4/-43 7-mr




