FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

iy DIVISION OF CORPORATIONS
DOCUMENT # N49681 (2)

COUNTRYSIDE ESTATES RO ASSOCIATION, INC.

Secretary of State

Al

Principal Place of Bus:ness Mailing Addrass

2M66 US HWY 19 N 27456 US HWY 19 N
LOT #1 LoT #
CLEARWATER FL 34621 CLEARWATER FL 34821-2042 .
us us 3. Date 617?&7?‘985 éar Quatified | 3a, Dat&ﬁaﬁl'[%n
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
Eﬂ ;gi 59-3 1333m Not Applicable
Suile, Apl. #, et Suite, Apt. #, etc, i
e ApL R €1 e Apt £ ele 6. Cortfcate of Status Desrad. ~ []  $8:75 Addilonal
;;] ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;;‘ ;E] Trust Fund Contribution Added fo Fees
i | Country 2ip Country 8. This corparation has liability for Intangible tax under s. 199.032,
m 2_5_| ;9_[ 30 Florida Statues ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
S|LLCOCKS- EMMA 82| Streat Address (P.O. Box Number Is Not Acceplable)
27466 US 19N
LOT 18- &5 &
CLEARWATER FL 34621 | Gy FL 85| T Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am lamiliar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE .

Signatues, lypad or punted Apme of tegistered agent and e if applicable {NOTE' Registerad Agent signature required when raingiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T[] DECETE 11 THILE PD Ly change || Addiion
NAME ZOLLWEG, RICHARD 1.2 NAME
sreet anniss | 27468 US HWY 19 N #64 L 1.3 STREET ADDRESS
LTy ST-71P CLEARWATER FL 14 LTy - ST- 2P
1L PD | A 21 THLE VD L change L Addition
NAME RYAN, ISABELLA M o 22 NAME
smeeranDecss | 27466 US HWY 10 N #87 2.3 STREET ADDRESS
eIy - ST 2P CLEARWATER FL 2 4CITY-§T- 2P
VITLE ™0 T DELETE 3TTME D [Tthange ~ JfAddition
NawE WILSON, JOHN W - 32 NAME DURANT, DOROTHY .
secraooress | 27466 US HWY 19 N #14 ) saseeraoniss | 27466 US HWY 19 N #82 (9 4
CilY-§1-2P CLEARWATER FL 3, GiTY-ST-2P CLEARWATER FL
TiE [ I DELETE 41TLE [T change  [_] Addition
HAME SHLCOCKS, EMMA ; 4 2NAME
sttt acorrss | 274668 US HWY 19 N #65 - 4.3 STREET ADDRESS
GITY-ST- 2% CLEARWATER FL. 44 LITY-§T- 2P
TIIE vD DELETE 51 TTLE [T change ~ FgJ Addition
NAME RUSSELL GEORGE 5.2 NAE . N
sreeTanoness | 27468 US HWY 18 N, #79 5,3 STREET ADDRESS LaPOINTE, John (é)

27466 US HWY 19 N, ,#74

CIY- $1-2P CLEARWATER FL 54 CITY-§1-21P CLEARWATER—FI
e D (X DELETE 6.1 TITLE TR AR ey [ Crange 138 Addition
NAME MACNEIL, IRENE 6.2 NAME
seeraopass | 27468 US HWY 19 N #53 63 STREET ADDRESS ggﬁggnﬁsﬁﬁe? 9 )
LTY-S1-BP CLEARWATER FL 64 CITY-ST- 2P - N#93 °.~

14, | do hereby cerlify that the information supphed with this hiing dees not qualify for the exemption stat 07(8, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as If made undier oath; that
1 am an oflicer ar director of the corporaliog or the recewer or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 1 arLatschment with an address.
e Yy

SIGNATURE: L CHRETB e 10, L01Lsen 0397

TURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

813 7%¢ 334

Daytime Pronc ¥ 00BT4AS

Mar 04 1997 8:00am

CR2EQ37 (9/96)



