FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #770340 i 04-02-2008 90028 031 ****5] 25

1. Entity Name
COUNTRYSIDE PUD UNIT IlI-A HOMEQOWNERS
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address u “057 1 q q

TOWNHOMES 111 A TOWNHOMES 111 A
PO BOX 291502 PO BOX 291502 -
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US .
s = AN AR ERAWERERTEib R
Toruntomes JITA-

Suite, Apt_#, elc. Suite, Apt. #, etc. 01142008 Ch

; . . g-NP CR2E037 (12/06
4384 Meaadan Uiew Drives )

City & State Cily & State 4. FEI Number . Applied For
par_/‘ Oranaé, FL 59-2480069 Not Applicable

. A4 7 -
ZI\F} 2 / 27 COUE;% Zip Counlry 5, Certificate of Status Desired O gese‘gesql‘??:;umal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name ' o

DAVIS, DONNA
a38-A MEADOW VIEW DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)

PORT ORANGE, FL 32127

City FL | Zip Code

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

SIGNATURE -

Signature, fyned or prnted name of regisiersd agent and title d apphcanks. (NOTE: Regsterad Agent signaturé required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Gampaign Financing $5'°0 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE O Change (0 Addition
NAME DAVIS, DONNA NAME
STAEE] ADDRESS | 938-A MEADOWVIEW DR STREET ADDRESS
CITY-Si- PORT ORANGE, FL 32127 CHY-ST-2F
TILE VPD O celete TITLE [ change [ Addition
NAME POPLEES, CHARLES NAME
STREET ADDRESS | 942-A WINDRIDGE DR STREET ADDRESS
CITY-SF-ap PORT ORANGE, FL 32127 CIrY-§3- 2P
TITLE sSD [ oeete TITLE [ Change [ Addilion
NAME MASTER, STEVE NAME
STREET ADDRESS | 936-A MEADOW VIEW STREET ADDRESS - -
CIlY-ST-2P PORT ORANGE, FL CIry-S1-219
LE ™ (BtTeioie THLE [ Change [ Addition
NAME BOLDEN, LOVENIA NAME :
SIREET ADDRESS | 945-A WINDRIDGE CT STREET ADDRESS
CY-§7-2P PORT ORANGE, FL 32127 Coy-ST-2IP
THLE D [ Delete TILE * Ochange  [] Addilion
NAME OLSON, MAURICE HAME
STREET ADORESS | 945 B WINDRIDGE CT. SIREET ADORESS
CIfY-SI-ap PORT ORANGE, FL 32127 CITY-57-21P
TITLE 1 Delgte lILE ' [ Change [ Adgition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supglied with this filing does not qualily fer the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementlal repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an altachment with an address, with all other like empowered. 86~

./,., II//

WPED OR PRINTED NAME OF SIGNING DFFICER OR O3

SIGNATURE:

Dayume Phore #




