2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N49681

1. Entity Name

COUNTRYSIDE ESTATES RO ASSOCIATION, INC,

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90040 022 ****g]1 25

LOT #1

Principal Place cf Business
274668 US HWY 18 N

SléEARWATER FL 33761

Mailing Address

27466 US HWY 19N
LOT #1

SI§EARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

|

|

(il

i . ¥, . ite, . #, L
Suite, Apt. #, etc Suite, Apt. #, et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3133300 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOH ROBEHT A
1043 DEAL LANE
HOLIDAY FL 34691

e Coima Sl lcoc ks

Street Address (P.O. Bax Number isfNot Acceptable)
Sr s e IS A

(o Lo

L7 65

Cileae wonre €

FL I 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 Floriga. 1 am familiar Wlth and accept
the obligations of registered agent.

SIGNATURE fﬂ?fﬂé’m Jxﬁﬂ,n:}éo

Alzfod

Signature, typed or printed name of registered agent and lila if applicable,

(NOTE: Registered Agent signature réquired when reinstating)}

9. Electicn Camnpaign Financing $5_00 May Be
Trust Fund Contribution. Added to Feaes

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

D ”
TRLE (X Detete e D, [C] Change Addition
NAVE TAYLOR, ROBERT A NAE 2 ama Sell Cot‘,KS A
STReET AnoRess | 1043 DEAL LANE STREET ADDRESS. |27 6o b S ;dco 14 N, lo7t8
crv-stzp  |HOLIDAY FL 34691 ov-sT-2P (e g 25 ATE ‘g ,‘:L 3 T
me \S"IFDEF NSKY. WILL 5% Delete o g L. D 3 Change 3 Additon

Al IAM
NAME , NAME
& [Beownt o6

STREET ADDRESS | 27466 HWY 19 N, #61 STREET ADDRESS 50764(‘.31 [y n‘-a_47 f\) /-0 3
CITY-ST1-7iP CLEARWATER FL 33761 CITY-ST-2IP GCEMMJ[?‘_? F: L 3 3 76 /
e PD : & oolete TILE [ Change {7 Addition
NAME CYR, CHARLES NAME Az_pzsb V,ewca
STREET ADDRESS | 27466 US HWY 19 #57 - "N smeer aooress 2746 C lis #rog 1 s/ "‘Co AR/ RN
CITY-ST-2IP CLEARWATER FL 33761-2943 CITY-ST-7IF @L&A ﬁLU/’ﬁ—E tey FL 3376 /

D -
TME [T Dealete TITLE . [JCtange [ Addition
NAME MCPAKE, JOAN NAME Al 0D QAENDEANE N
STREET ADDRESS | 27466 US HWY 19 N # 94 smeronnes |50 4 6 6 WS U7 s, Lo
CTY-ST-ZIP CLEARWATER FL 33761-4907 CITY-ST-2IP &L z,#_éw ﬂ-’r‘T:‘ !é) r C 55 ’76 /

D —

TTLE Chan Addit

o MORAND, FRANCOIS Dl Y /—2 4 g ol e [ Crange. L] Aaiton
STREET ADDRESS (2374:: us :‘_“g;;l_g N # 103 STREET ADDRESS | — - C aeé_’,DL{ S Hoy / /G 4} Lor &4
CITY-ST-2IP LEARWA 33761-4907 CITY-ST-2IP C'/(-E Al oA7ed oL F37¢ 1

5 —
TME (7 petete TRLE [ ¢hange [ Addition
NAME JENKINSON, DONNA NAME
staeT apomess |27 466 HWY 19 N #45 STREET ADDRESS
CITY-ST-2P CLEARWATER FL, 33761 ‘ CATY-ST-7IP

12. | hereby certity that the information supplted with this filing does not qualify for the exerplion stated in Sestion 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplementai report is ¥ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Cc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Qy)pzzlé < 240 v

Daytime Phone ¢




