FILED
2008 NOT-FOR-PROFIT CORPORATION Jap 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg&?yENT #765341 01-17-2008 90027 008 ****4] 25
COUNTRYSIDE PUD RESIDENTIAL HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
951 VILLAGE TRAIL ' 951 VILLAGE TRAIL o |
PORT ORANGE, FL 32127 PORT ORANGE, Fl. 32127 . i
| T A O G MR
Suite, Apt. # elc. Suite, Apt. 4, etc. 01072008 Chg-NP CR2E03T (12/06)
City & State City & Stata 4, FE} Number Applied Fer
59-2247874 Nol Applicable
a Country Zip Country 5. Certificate of Status Desired [ Si'zesqfif:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KEARN JAMES J
138 LIVE QAK AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL l Zip Cede

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

SIGNATURE
Signature, typad of printed name of registerad aganl and titke il applicable {NOTE: Ragistarao Agant signatute required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . . ,'”w‘_j\_ilakg_c&é’qt%ﬁ_b_l_’a:t_o_g_ ‘
Due bj' May 1, 2008 Trust Fund Contribution. Added to Feas FIo_rfda'Depar;msﬁt-of State ~
10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TIILE D ] Change @ Addilion
NAME KINER, JANICE NANE Denovan Jones
STREET ADDRESS | 768 HUNT CLUB TRAIL sweetanoiess | 916 N, Lakewood Ter.
crv-si-ze | PORT ORANGE, FL 32127 OIrY-S1-2P Port Orange, F1 32127
TTLE SD 1 Delete TITLE vV . O change P31 addition
NAME FAILOR, TISH NAME Daniel Livingston
STAEET ADDRESS | 075 BELLEFLOWER DR sirectanoress | 3922 Qak Crest Cir.
Cimy-ST-219 PORT ORANGE, FL 32127 CITY-ST-2IP Port Orange, Fl 32129
TITLE D [2 pelee TITLE D Clchange B4 Addilion
NAME LANE, CAMERON NAME M. Jayson Meyer
STREET ADDRESS | 452 TANGERIME AVE, sweraniess | 940 Village Tr.
CITY-5T-21P LAKE HELEN, FL 32744 CITY-ST-2IP Port Orange, Fl1 32127
TiTLE VIR, Delele TILE [ change [ Addilion
NAME MANTIA, JOSEPH NAME
STREET ADDRESS | 859-D 8. LAKEWQOD TERRACE STREET ADORESS
CITY-ST-ZIP PORT ORANGE, FL 32127 CITY-ST-ZIP
TILE L[»] O velete TiTE O change [ Addition
NAME MASON, HENRY HAME
STREET ADORESS § 900 SMOKERISE BLVD. STREET ADDRESS
CITY-ST-ZiP PORT ORANGE, FLL 32127 CITY-ST-21P
TILE [ pelete TLE [ Change  [] Addition
NAME MNAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P CATY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report 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 or the receiver or trustes empowered to execuie this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat with, dress, with all other like empowered.

4

SIGNATURE: \/\'s e 2D flaienr //// ';;909

ATURE AND TYPED OR PRrN?;VNAME oF iIGNING OFFIGER OR DIRECTOR

Daytena Phone #




