FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION " ana . e Apr 27 1998 8:00am
ANNUAL REPORT

1998 onion o GomponATONS Secretary of State

POCUMENT # 770883 (7)
COUNTRYSIDE PUD UNIT (I8 HOMEOWNERS ASSOCIATIO

e OO

Principal Place of Business Mailing Addrass
£.0. BOX 201353 P.0. BOX 201350 3. Date Incorporated or Qualified
PORT ORANGE FL 321206953 PORT ORANGE FL 321296950 o
4. FE! Number Apgplied For
NOT APPLICABLE Not Applicabie
2. Principal Place of Business 2a. Malling Address 5. Cerlificate of Stalug Desired 0 58-75 Additional
E ;| Feo Required
Sulte, Apt. ¥, elc Suite, Apt. ¥, efc. 6. Elaction Campaign Financing $5.00 Mey Bo
rz?] ;;1 Trust Fuhd Coniribution | Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 (28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4:[ ;1 ;‘ ;ﬂ Personal Property Tax due June 30. ves ] No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Name ,
Kybackys, Rnthony
MOORE, LYNDA 8% Sirest Address (P.O. Box Number is Not Acceplable)
950 CRYSTAL LAKE DRIVE q4 ¢ _Crytal loke Drrve
PORT ORANGE FL 32127 &
84| City 85| Zip Code
Yort Crange. FL i 2127
11. Pursuant to the provisions of Sections 617.0502 and 647.1508, Florida Statules, the above-named corporation submits this'statement lor the purposa of changing its registered

office o registered agenl. or both, in tha Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

signature 4 Thany Kovbacki adiid Ao/ i
Signature, yped or (fnled nama of egistered agant and iite I applhicable (NOTE: Regislered Agent recs when rei DATE

12. OFFICERS AND DIRECTORS Y 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE D ] DELETE 11TmE [_Change tyJ Addition

NAE KUBACKI, ANTHONY 12N Bqs tow, Deborah

sweer aooress | 946 CRYTAL LAKE DRIVE 13STREET ADDRESS X702 N . A A ¢ tood Terrac &

CITY -ST-21P PORT ORANGE FL 32127 14CITY-ST- 2P FPort Orgnge Fi 22:27 N

TME D "t DELETE 21TLE D A [ change BLJ Addition

NAME MOORE, LYNDA 22000 Ritchey (Glenn, Tr.

staeer aopress | 950 CRYSTAL LAKE DRIVE BIRANRESS |GG V. foq ketloard Terrace

COY-ST-2IP PORT ORANGE FL 32127 zacvste | Ford Jrange, FL 3227 ]

TILE D T DELETE 31T 4 LT change — L1 Additlon

WM NORRIS, BARBARA A2HAME

swreet aooress | 904 N. LAKEWOOD TERRACE $.3 STREET ADDRESS

oITy-51-79 PORT ORANGE FL 32127 . 34, CTY- §T-2F

TME D | DELETE 44 TINE L Change LI Addition

4.2 NAME
4.3 STREET ADDRESS

RAME BLAIS, MURIEL
sweerapoaess | 928 N, LAKEWOOD TERRACE

CiTy-S1-2P PORT ORANGE FL 32127 4.4 CITY-5T-2P
s D L. DELETE 53 TLE L1 change LT addition
NAME PLUNKETT, BEVERLY 5.2 NAME

6.3 STREEY ADDRESS

steeet anohess | 835 N. LAKEWOOD TERRACE

cry-S1-21P PORT ORANGE FL 32127 54 CITY-§1-2IP

TILE L DELETE 6. THLE L} Change 1] Additin
NANE 6.2HAME

SIREET ADDRESS 6.3 STREET ADDRESS

orY-51-2¢ 6.4 CITY-ST-2

14. | hereby certify thal the information supplied with this fiting doas not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certity that the information
indicated on 1his annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or direcior of the corporation of the recelver or frustee empowered o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
Hacleo V2098 Goif-25¢-3283.

Dmla amulurses Phores B . o .

SIGNATURE:

CR2E037 (10/97)



