2007 NOT-FOR-PROFIT CORPORATION FILED

. ___ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # N230g1
1~ Eniy amo ecretary of State
COUNTRYSIDE HEIGHTS HOMEOWNERS' ASSOCIATION, 04-23-2007 90058 028 ™61 25
INC
Principal Place of Businass Mailing Address
P QO BOX 677307 P O BOX 677307
e R OO RH L REATRTER
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #, otc. 15t MOORE CR2E037 (10/08)
City & Stale City & Slate 4. FEI Numbor Applied For
538-2937915 Not Applicable
2p Country Zip Country 5. Cerliicalc of Staws Desiod [ fig‘i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Name
FRASCA JOSEPH Slreel Address (P.O. Box Number is Nol Acceptable)
4962 N PALM AVENUE
.C/Q PREFERRED COMMUNITY MANAGEMENT
WINTER PARK FL 32792-9111 _ '
City FL Zip Code

8. The above named entity submits this statement for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of ragistorad agent.

SIGNATURE
° Slgnalure, typed of prnlen name of regisiersa agenl and tile i appheable. (NOTE: Rogstotod Agant signature requered wnen reinslating) DATE
"FILE NOW: FEE'IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
Due By May 1, 2007 Trust Fund Contibution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE vD O pelele e [1change [ Addition
HAME TELFORD, WILLIAM NAME
STRELY ADDRESS | 1774 NORDIC COURT SIREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TIE STD O oelete L (O change  [J Additicn
NAME MCDONNELL, KERRY NAME
SIREET ADDRESS | 1746 WOODBURY COURT SIRFET ADDRESS
OY-sr-7p ALTAMONTE SPRINGS FL 32714 CITY-5T1- 21
1ML PD [ pelete It [ Change [ Addition
NAME SPIEGEL, WILLIAM JR NAME
STREET ADDRESS | 2150 COUNTRYSIDE DRIVE STRCCT ADDRESS
CITY-ST- 2P APOPKA FL 32712 CI}Y-$1-4IF
NI O Delele THLE [OJchange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
e O Dpalete MILE 1 change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP ClIY-SI-7P
11LE {1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS S[REET ADDRESS
CITY-S1-2IP CIY-S1-2P

oes not gualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
lo executo this roport as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11

[ //J;//man MS’PrﬁQe/ ////ﬂ f/ﬂzfo“/:oc/cﬁf

TfD MAME OF SIGNING OFFICER OR MMRECTOR

12. | hereby certify thal the informaltion supplied with this filin
indicated on this report or supplemenial report is true a
of the corporalion or 1ho receiver or lruslee empoware,
if ehanged, or on an alJm nt with an address,

SIGNATURE (cun 4 /(

SIGNATURE AND TYPED OH




