. FILED
2008 MO ARNUAL REPORT " T'ON  Mar 21,2005 8:00 am

DOCUMENT # N97000003272 Secretary of State
1. Entity Name K K S o o4¢ ok
COUNTRYSIDE NORTH RESIDENTS ASSOGIATION, INC. 03-21-2005 90072 041 *#7761.25
Principal Place of Business Mailing Address . ’
8775 - 20TH STREET #950. == 8775 - 20TH STREET #3950 L™ . R .-
VEROQ BEACH, FL 32960 VERQ BEACH, FL 32966~ US : - L v . .
ST S O LS 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0849281 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O g‘;?qﬁ:dmml
6. Name and Address of Current Regiatered Agent 7. Name and Addresa of New Reglsterad Agent
Name
COLLING-LEE J ESQ-- — —_— - 1 - ——— - - - - -
500 NORTH MAITLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
MAITLAND, FL 32751
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

PR

SIGNATURE

) Stpnature, typed o pnted fema of registHeN agent and titke it applicable. ) twmwwmwrwwmm) OATE
.F“in Foo Is 531_'25 ) | 9.‘ Ele;:iionlc.a.mpaign Financing . $500 May Bla l + Make ch.ock payable o

. .DuebyMayd4,2005 _ . .. | - ThustFundContribution. - 'lJ  AddedtoFees * Florida Department of State
10. T . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [ ﬁ.uem THLE o Dlcrange (X Addition
NANE CORBIN, JEAN NAME DAVE WILKEN 5#5_ .
STREEy ADORESS | 8775 20TH STREET, #301 o snmess | 775 20T ST - FHS/L
om-st-z¢ | VERQ BEACH, FL 32966 sz | VERo B&AcH, L 3A9LG
TLE PD [ pelete THLE an Ocrange B Aodition
NAME GRAHAM, THOMAS NAME ALABERT SoclRE -
STREET ADDRESS, | 8776 20TH STREET, #377 : s aess | @15 go™ ST - K’
or-st-z2r | VERQ BEACH, FL 32966 oTY-ST-23P VERa BeacH Er 22966
TMLE VPD W Delete TmE SetiAaL DIRECrol [ change  [R) Addition
RAME TOLSON, MARCELLA HAE StRLEY DEMONTIGNY
STREEY ADDRESS | 8775 20TH STREET #496 smeET ADDRESS |-877718 A0 TH &1 — #Huid
orv-sT-2¢ | VERO BEACH, FL 32966 -- = - —forsee [ VEro BeacH | FL 32906 .
e D 2 Detete e VPD Clcrange  [Paddiion
NAME ABEL, LARRY NAME RitHarDd _mK EL-y
STREET ADDRESS | 8775 20TH STREET #10 : swraoess | 8725 Ao ST —3F 05}
cv-51-2F | VERO BEACH, FL 32066 CITY-S1-2P VERro BeacH, Fr 3296
TME sD 1 Delete E - - O Crange [ Addition
HAME PRILLAMAN, BETTY NAME O RRAVN £ Breirrer
STREET ADDRESS | 8775 20TH STREET #454 STREETADDRESS | )95 oTH ST -~ 308
crysT-2p | VERQ BEACH, FL 32966 CITY-SF-2P VERo HeacH. FL 3a9L6
e ™. ., _ T Deete Tme D ’ e [ Addition
NAME FORREST, LUELLA . NAME Bice AAMoOND _
STREETADDRESS-| 8775 20TH ST STE 3100 - - - - - - smeE oSS | §778 ROTH-ST ‘-.ﬂ‘..“f":-l'l e
CITY-5T-2P - -t VERO BEAC_H-"FL'32966 - S e e e e ee = M CY-ST-DP - \/Eﬂo . 6 en.c’” . F"‘“" .3aq G 6 T . [

12. | hereby cériify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. 1 fiirther Gertify that the Inforiation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer.or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atlachment with an addgess, with all other like empowered. ’ ) o ) ’ ' o T

siariArUﬁs:W A | ALBERT SoeRELC  3~i7-09§ G932 71y

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gete Daytime Prone #




