2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003272

1. Entity Name

COUNTRYSIDE NORTH RESIDENTS ASSOCIATION, INC.

Principal Place of Business

8775 - 20TH STREET #%50
VERQ BEACH FL 32060

Mailing Address

§775 - 20TH STREET #8550
VERO BEACH FL 32966-6%11
us

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

FILED _
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90008 047 ****4] 25

T

City & State City & Stale 4. FEI Number Applied For
65‘0849281 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent . -- 7. Name and Address ot New Registered Agent
Name

COLLING, LEE J ESQ

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

500 NORTH MATLAND AVENUE

SUITE 203 i Zip Code

MAITLAND FL 32751 Y FL |
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE D X Delete TIMLE D () Change  E7 Addition 3
NAME BALDWIN, GLENN NAME DIMESA, PAT %
STREET ADCRESS | 8775 - 20TH ST SUITE 220 seersooness | 8775 20th ST SUITE 308 a
cre-s1-2f | VERO BEACH FL 32966 tr-si-2¢ - | VERQO BEACH FL 32966 ﬁr
TRLE SD X petete TILE SD ClChange X Addition | G
NAME BELYEA, JOYCE NAME M K
STREET ADCRESS | @775 EAQ’TH ST SUITE 522 STREET ADDRESS g% J?E ﬁHTH é¥ SUITE !&*
GV | VERO EEAGH FL 52960 erv-srze | VERO BEACH FL 32966 _
e PO ] Delate TIMLE PD [ Change %] Addition
NAME CRAVEN, LEONARD NAME KELLY, RICHARD
STREET ADCRESS | 8775 20TH ST SUITE 365 SIRETADDESS 18775 20th ST SUITE 51
onv-st-zf | YERQ BEACH FL 32966 Ut lyRRQ BREACH FL 32966
TITLE D Delete TIMLE D [ Change X1 Addition
NAME FORBES, DICK NAME FRANCESCHINI, GERT
STREET ADDRESS | 8775 20TH ST SUITE 247 SRETAODRESS | 8775 20th ST SUITE 573
cmY-ST-2P | VERQ BEACH Fl. 32966 arstiP [VERO BEACH FI. 32946
e VD 1 Delete TILE VD (C] Changa 3T Agdition
NAME BOWERS, TOM HAME TRAMA, NICK
STREET ADDRESS | 8775 20TH ST SUNTE 52 SIREETADDRESS | 8775 20th ST SUITE 310
cm-s-ze ) VERQO BEACH FL 32968 “vSFIP lyERQ BEACH FI, 32966
TITLE D & Delee TITLE TD:- [ Change 7 Addition
NAME KOMIECK!, CECIUA NAME FORREST, LUELLA
STREET ADCRESS | §775-20TH ST SUITE 285 STREETADDRESS | 8775 20th ST SUITE 569

- omv-sT-zf | VERQ BEACH FL 32968 ar-S-2F |WERQ BEACH, FL 32966

12, |7l;ereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 ar the receiver or trustee empowered to execute 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 all other {ike empowered.

SIGNATURE: . 22N ET 7R BEPAUNRED .\ vser

APR 26 2000

Sef- S -LO77/

/— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




