FILE NOW: FILING FEE IS $61.25 FILED

PIVISION OF CORPORATIONS

1997

DOCUMENT # 770883 (7)

. Corporation Name

COUNTRYSIDE PUD UNIT I8 HOMEOWNERS ASSOCIATIO

S OO A

P.0. BOX 281353 P.0. BOX 291353
PORT QRANGE FL 321208153 POAT ORANGE FL 321281353
3. Date Incorporatad or Qualified e of Last Report
10/24/1083 ™ Gt/ 1006
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Npmber Applied For
m ?E] T AP PUGABLE Not Applicabla
Suite, Apt #, etc. Suite, Apt. #, etc. ) $8.75 Additional
;;' -2—7—1 7 5. Qemfncale of Status Desired D Fee Required
City & Stale City & State 6. Elaction CEmpa|gn Financing ss-oo May Be
23 m Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corpotation has liability for intanglble tax ynder . 199.032,
24 25 20 30 Florida Stalutes O ves B’ﬁ‘;
9, Name and Addreas of Current Registered Agent 10, Name and Addrans of New Registered Agent
B1juhame
MOORE, LYND4 B
950 CRYSTAL LAKE DRIVE

PORT omNet FL 32127 8

™ ana\e_ FL 1

11, Pursuam to the provisions of Seclions 617.0502 and 817.1508, Florida Statutes. the above-named corporation submitsdhis statenant for the pur of changlng its registered
affice or registerad agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am famm%nmhe oblj nons of, Section £17.0503, Florida Statutes.
SIGNATURE . 5’/ 9[5 7

Sigrature, lypad ypnnlad name of registered fhflant and title f appicable. {NOTE: Registered Agsnt slgnature requirad when reinstsling) DAYE
[12. OFFICERS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
K D T DeLETE 11TME r ,ﬁ [ Change L] Addition
Nk HHKUBACKL-ANFHONY. 128ME mm oY
saeT anokess | -B48-GRYTAL-LAKE-DRIVE 1.3 STREET ADDRESS E Q.K\(S L LAKE DR Wi
crv-si-zr_{-PORT-ORANGE-FL 140ITY-51-2P _LDQT OEAN
TmE P [ ] DELETE 2.1 TITLE E " ) g Addition
NAME 1. MOORE,-LYNDA 22 NAME YoORE) L)’ﬂ/ D '
streeT anokess 1-950-CRYSTAL-EAKE-DRIVE 23 STREET ADORESS | D> CRY .bleE'
CRY-51-7P J—PGRT-GRANBE FL — LACTY-S1-2P ngr =t ﬁ[\/& Fo. 3 p])% =
TILE T DEL 3ATHLE - 3 nange ition
Nawe L NORRIS-BARBARA- 32 NAME w%) gﬁfém
sthecT ADDREsS 1 SOMN-TAKEWOOD TERRACE 33 STREET ADDRESS qo-\l N. (PeEwood TElence
orv-si-ze | -PORT-ORANGEFL— 34.00TY-ST-2P

41TTLE Addition
4. 2 NAME

4.3 STREET ADDRESS

TME VD ﬂDELETE
NAME HTZOERALD, PAUL
steeet antness | -@40-NHAKEWOOD TERRACE

crv-sr-z0 | PORT-ORANGEFL 44 CITY-ST- 20

e § [ oeeE B1TMLE '%LMS PURL EL [SFChange (] Addiion
NAME L_BLAIS-MURIEL- 5.2 RAME

starey anpress [-E28-N-TAKEWOOD TERRACE 5.3 STREET ADDRESS q28 N. LAKELoooD TtRRACE

cre-si-ze | PORTORANGETL 8.4 CITY-5T-2P ch‘“ Otance £ 32127

THLE Lo TRIREY [T GELETE B1TITLE W [T Change (= Adation
RAME ! 62 NAME wm-Y

STREET ADDRESS 6.3 STREET ADDRESS as N mm W

iy -5T-2P 8.4 0ITY-ST- 2P RT DRANGS ! [ 2 é&,[a‘!
14, 1 60 horeby cerlily thal Jg nformation supplied wilh this fing Goes not qualily for the exempiion stated In Section 110.07(3)(1), Fibrida Statules. | further certity that the

information indicated is annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that
| am an officer or dir of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and_that my name
appears in Block 1 lock 13 if change, or on an attachment with an address. (qb *

i - 1AE BABERR NogRis 8-11-97  156-2W|

BIGNATURE AND T\'PED OR PRINTED NAME OF BiGNING OFFICER CR DIRECTOR Dais Caytime Phone 002083

ngggg%g;\] FLomi:. DEPARTMENT OF STATE . May 2 O 1 9 9 7 8 O O am
ANNUAL REPORT s el S | Secretary of State

CR2E037 (9/96)



