FILED
A T ANNUAL REPORT o T1oN Mar 29, 2004 8:00 am

DOCUMENT # N98000000320 Secretary of State
1. Entity Name 03-29-2004 90069 048 ****61 .26
COUNTRYSIDE LAKES PROPERTY OWNERS
ASSOCIATION, INC. -
Principal Place of Business Mailing Address
16435 SE 138 AVE P.0. BOX 498
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195
|
2. Principal Place of Business 3. Mailing Address ”llum I|| llm }lﬂl Ilm Ilm "“l llm mll "!!l Hm Ilmll I” '
Suite, Apt. #, etc. Suite, Apt. #, elg. 01052004 Chg-NP CR2E037 (10/03) .
City & State City & State 4. FEl Number Applied For
59-3613675 Not Applicable
Zp Counay Zp Country 5. Cerlificate of Status Desired [ fg;esq Addonal
6. Name and Address of G Reglstersd Agent 7. Name and Addrass of New Reglstered Agent

Name
DOUGLAS, R HUGH .-
18655 SE-162 PLACE- --——- - ——- — o~ ——— __ .| StestAddress [P.0. Box Number is Not Acceptable)
WEIRSDALE, FL 32195

City FL I Zip Code

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

SHENATURE
Signature, typed or prntad neme of regisiered agent and ttie if applicable. (NOTE: F Agent sy equred when renstaing} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O oelere TTE [ charge [ Adcition
NAME DOUGLAS, R HUGH NAME
STREET ADDRESS | 13655 SE 162 PLACE STREET ADDRESS
CIFY-S7-2P WEIRSDALE, FL 32195 CIFY-ST-2P
TTE 87D [ belee L Crange [ Acation
NAME HOGENBOOM, LLLIAN D NAME
STREET ADORESS | 6 B FLORABUNDA CIRGLE SRETAORESS | 6 Florabunda Circle, Apt. B
CTUST7P | ORANGE CITY, FL 32763 s | Orange.City, FI. 32763-1339
[ TME VD ] oetere TITLE K cange ] Addition
NAME ALBRIGHT, GEORGE J JR NAME
STREETADDRESS | 17017 SE 150 AVENUE ROAD STREETADDRESS | 1 4005
[eme-a-2r— - WEIRSDALE FL 32185 - - — - — - —— R onv.st.op — | By 9 ,SE }46{»291_1%_‘271.‘;?_ e
mLe 3 beteie TE ' OdcCrange [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-SI-aF GirY-ST-2P
s O petete e Oicrange [T adeision
NAME NAME
STREEY ADDRESS STHEET ADDRESS
eY-57-7p CTY-§T-27
HLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-51- 2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exermption stated in Sactlon 119.07(3){1), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal sffect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exacute 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 like empowered.
SIGNATURE: 2“/ JM‘\ /Q«%ar/ o R. Hugh Douglas 3/2%04 (352) 821-2211
Date

mmw}mon‘bmmﬁoﬂafmomcenonmmn Daytme Prone #




