2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 757324 May 04, 2006 08:00 AM
1. Sy Name ecretary of State
COUNTRYSIDE NORTH COMMUNITY ASSOCIATION, INC.
Principal Place of Business Maiing Address
2189 CLEVELAND ST 2189 CLEVELAND ST
STE 225 STE 225
CLEARWATER FL 33765 CLEARWATER FL 33765
L E LT
2. Principal Place of Business B 3. Mailing Address
Suite, Apt. #, ete. o Suite. Apt. #, etc 15t MOORE CR2E037 (10/05) .
City & State: - City & State 4, FE! Number — Applied Far
58-2208900 ] Mot A,opm,a‘;:‘.
Zp Country Zp Couniry 5, Cerlificale of Status Desired O ?Se ;fq S;:i;:uanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ’ -
EEQ%HSEEB\J/’EET_EA%%AS? A Strest Address (PO, Box Number is Not Accegrable) o
STE 225 o o
CLEARWATER FL. 33765 - —
Cily FL I Zip Code

8. The above named entity submils 1rs staterment for the purpose of changing its registered office of registered agent, or both, in the Staté of Florida. | am familiar with, and accer
the obligancns of registered agent. —

SIGNATURE _ ——
Signatury, lyped of prntid name of regisiered agart and e § apphicabi: (NOTE Regstered Agunt srgnalure réguircd when remsiating) - 0ATE
N i "-""-""-""'“.‘j"“. DURME R AN TR A - = '*'-*'_»I,‘.W s““v
FILE MOW: FEE IS 561.25:_ . 9. Electon Campaign Financing $5.00 May Be _ Make Check Payable to
Due By May 1, 2006 ] o Frust Fund Contribution. L. AddedtoFees " Florida Department of State_

10. GTTICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFTICERS AND DIREGTORS N 10

Tine bP O Dulee ML ' ) O Change [ A%5
NAME THORESON, RAY NAME
.STREET ADDRESS | 3875 IMPERIAL RIDGE PKWY STREET ADDRESS Ugﬁggﬁggﬁg i8

OTv-si-zr  |PALM HARBOR FL 34684 cliv . 51-21p N5/ 9A08-B00B0-001 B1.25

e DS L Delets THLE Ol Crange [ Ak
NAME ALLEN, TODD NAME

STREET ADDRESS (2836 PINEWCOD RUN STREET ADDRESS

CITY.ST.ZIP PALM HARBOR FL 34684 CITY-3T-2IP

TmE oV [T Delete THLF Cicharge Tar
NAME VAREMA, TONY NAME

STAFEY ADDRESS 17237 HUMMINGBIRD LANE STHEET AUDRESS

CHTY-ST-2IP NEW PORT RICHEY FL 34655 CIiY-§T-21P

T O oelete o — O Change [l e~
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P Clly-ST-28F

TIME O Delete TILE [ Crange  [J Aa™
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-21P CITY-S1- 2P

LE 1 pelete TITLE [ Change [0 puim
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-7P

12. 1 hereby certity that the information suppled wih ths fiing does not qualify for the exemptions contained in Section 1182, Floridg Stalutes. | further certify that the informatio
indicated on thus report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci
of the carporation or the receiver or trustee empowsied to execute this report as required by Chaprer 617, Florida Statutes, and that my name appears in Biock 10 or Block 1

if changed, or on an attachment with an anmwerw
I RE AT I Y] ("'Z //



