FILE NOW: FILING FEE IS $61.25

cggNPROFiT FLORIDA DEPARTMENT OF STATE

PORATION N7 A Sandra B. Mortham

ANNUAL REPORT L \ ;,:g :"!!"{il Secretary of State
1998 S DIVISION OF CORPORATIONS

DOCUMENT # N49681 (2

1. Corporation Name

COUNTRYSIDE ESTATES RO ASSOCIATION, INC.

FILED

Mar 02 1998 8:00am

Secretary of State

AR AW

agenl. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ Apaasten ,&&MM4

Principal Place of Businass Mailing Address
27468 US HWY 10 N 27466 US HWY 19 N 3. Date Incorporated or Qualified
CLEARWATER FL 34621 GLEARWATER FL 34621
4. FEI Number Applied For
us us p
58-3133300 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 8. Certiicate of Status Dosired 0 $8.75 additonal
m ;ﬂ:] Fes Required
Suite, Apt. #, elc Suite, Apt. #, alc. 8. Election Campaign Financing $5.00 may Be
’EI ’;l Trust Fund Contribution 0 Added to Fees
Cily & State City & State 7. 1s this nonprofit corporation a homeownars assoclation?
23] (28] ves [ No
ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m \33 7¢’, m E (3 3 ’76 , 30 Personal Properly Tax due June 30. El Yeg O nNe
9. Name and Address of Currert Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
St Cocks  EMMA
SLLCOCKS, EMMA 82| Street Address (P.0. Box %mber Ts Not Acc&nable& N
27486 US HWY 19 N XD Yol S Hew /
LoT 16 ®lroT ¢ 5
CLEARWATER FL 34821 34| City 28 Zip Gode
1, AR WA T ER FL " 357 ¢/
11. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or ragisterad egent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered

CR2E037 (10/97)

Signature, typad or printed nama of regialuras spent and tike i applicable (NOTE- Rogistered Agent signature requirad whan relinsiating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1.1 717LE L] Change [ Addiion
HAME ZOLLWEG, RICHARD 12 KAME
steeTADDRESS | 27468 US HWY 10 N #64 1.3 STREET ADDRESS
CITY- ST- 2P CLEARWATER FL 1.4 CITY - ST-2IP
THLE D B peLese ZATNILE vDh T Change 3] Addition
NAME RYANASABELLA M 2.2 HAME CONLEY, ROGER
stReeT ADDRESS | 27466 US-HWY-10-N-#87 zasreeraopness | 27466 US HWY 19 N #61)
ITY-ST- 2P LCLEARWATER FL- 2. ACITY-S1-TP CLEARWATER FL
TITLE T L7 pecete 31TMLE [J Change L) Addition
NAME WILSON, JOHN W 32 NAME
steeeT aooress | 27486 US HWY 19 N #14 33 STREEY ADDRESS
CITY-ST-2IP CLEARWATER FL 34, CITY-ST-7P
TME D [T oeLere 41TME [ Change T Addition
RAME SLLCOCKS, EMMA , 4.2 HAME
streeraporzss | 274668 US HWY 19 N #65 43 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 44CITY-5T-2F
TITLE D U DELETE 54 TITLE |_f Change L] Addition
NAME LAPOINTE, JOHN 52 NAME
sweeTaporess | 27468 US HWY 19 N, #74 5.3 STREET ADDRESS
CiTY-51-2F CLEARWATER FL 54 CITY-5T-2IP
WE D [0 DELETE 61 TITLE L) change L] Addition
HAME BOIVIN, ADRIEN 6.2 NAME
seeTaponess | 27466 US HWY 19 N #03 5.3 STREET ADDRESS
TY-51-21P CLEARWATER FL §.4 CITY-51-2P

indicated on t

Block 12 or Block 13 if changod gjr? atlgchment with an address.

| SIGNATURE:

14. | hereby ceng \hat the Information suppliod with this Hling doas not guakify for the exemption stated In Section 119.07(3)). Florida Statules. | further certify that the Information
is annual reporl or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made undetl oath; that | am &n
officer or director of the corporation of the receiver or trustee empowered to execude this report as required by Chapter 617, Florida Statutes; and that my name appsears In

Vg - JoUN . 0Iit86R. TReASwper  02-14-9% 813 1968934




