FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Samira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Carporabon Namne

HRE COUNTRYSIDE, INC.

Frincipal Place of Business

960 EAST PACES FERRY RD.. SUITE 2275
ATLANTA GA 30326

Mailing Address

850 EAST PACES FERRY RD. SUIE 227%
ATLANTA GA 03261144

LT

3. Date Incorporsied or Quatified

12/23/1906

3a.

Date of Last Report

Q?F?’Firrrlc‘i;'nai Place of Business

2a. Mailing Address
26

4. FEI Number

"

Not Applicable

Applied For
36 e

_ Suite. Apl K ele Suite, Apl. #, otc. - $6.75 Acditonal
] 7] 5. Cettificate of Status Desired L] e Roqued
., Gty & Stale | Ciy & Stale 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ' Added 1o Fees
L | Country | &p Country 8. This corporation has liability for intangiky under s, 199.032,
_'{‘!] e 2-’:1 1;9—1 a Florida Statutes Yes o

o 9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525
83
84| Cily

FL Iasl Zip Code

|41, Pursuzet to the provisions of Sections 607 0502 and 607.1508, Flornda Stalutes, the above-named corparalion submits this statemen lor the purpose of changing ils registerad

office ar registered agont, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | are famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Fepd B prvite d e G pey sloredt agent and Wil | appicablc

{NCTE- Registered Agent signature raquired when tanstating)

DATE

imformalion indicated o this asnual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TE D Cloeee LITLE [JChange 1] Aoditicn
nan GOLDEN, DAVID § 1.2 NAME
steet Anoarss | 960 EAST PACES FERRY HD. SU'TE 2275 1.3 STREET ADDRESS
orv-st.e | ATLANTA GA 30326 14CIY-ST-2IP :
e D T oriee 21T [ Thange [ Addition
s CONLEE, CECIL D 22 NAME
st acoriss | 950 EAST PACES FERRY RD, SUITE 2275 23 STREET ADDRESS
TLANTA GA 30326 2.4CTY-ST-2F -
|G 3.1 TMEE . i " Y Change [T adiion
ndt BLAIR, SHARON E 3.2 NAME al v S‘I(Im .
sietn apoiess | 950 EAST PACES FERRY RD, SUITE 2275 3.3 STAEET ADDRESS ! E
| cav-si.ae | ATLANTA GA 30326 34, GIY-5T-2P
L '] [ J EceTe L1TILE [J change [ Addition
NAME BORG, LEONARD E JR 4 2NAME
atreranoness | 950 EAST PAGES FERRY RD, SUITE 2275 43 STREET ADDRESS
| ore-st 20 | ATLANTA GA 30326 446y-ST-20
1L v [ DELETE 5 1LE L] Change L] Addition
[ GILOMEN, DALE R 52 NAME
swwer1 ancerss | 850 EAST PACES FERRY RD, SUITE 2276 53 STRELT ADDRESS
| cresior | ATLANTA GA 30326 54Ty 5T-21P
e v [T oecere 61THLE [T Cnange T Aadifion
e HEYSE, THOMAS F 62 NAME
sirbr ks | 950 EAST PACES FERRY RD, SUTE 2275 3 STREET ADDRESS
ar s o | ATLANTA GA 30326 B4 CITY-ST-2¢
14. ! du hereby cerlly thal the information supplied with ts fiing does not qualify for the examplion stated in Section 118.07(3)i). Florida Stalutes. | furthar certily thal the

I'am an officer or direstor of the carporation or the recever or trustee empowered 10 exedule this report as required by Chapter 607, Florida Statutes: and that my name
appeas in Binck 12 or Blegk 13 if changed, or on an atachment with an address.
-~

SIGNATURE: ...

U

Uo7 Ho a0k -(bod

815

Ml 7 T

Caytime Phone # 010080

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



