FILE NOW: FILIN' FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (T FLORIDA DEPAFITMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION herine Harris
ANNUAL REPORT oo of oo ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90047 043 ***150.00

DOCUMENT # | 36614

1. Corporation Name

COUNTRYSIDE PROPERTIES OF NOARTH FLORIDA, INC.

4 AERASATAD R TEDERAIG

Principal Pls ce of Business Mailing Address
220 MCKENZE AVE 220 MCKENZE AVE
PANAMA CIT FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
12/08/1989
2. Principal Piace of Business 2a. Mailing Address 4. FE| Nurber Appl ed For
[21] [26] £Q-2088342 Nol. pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i iti
hi o st uie. AP 5. Certifcete of Status Desired [ $8.75 Acdiionai
E’ ;’ Fee Reqiired
City & State City & State 6. Electior Campaign Financing O $5.00 nayBe
23] 28] Trust F-ind Contribution Added to Fees
Zip Coumry Zip Country 8. This co poration owes the current year | narﬁgble
24 E;l 29 E‘ Person 1l Property Tax. Yes [INo
3. Name and Add ess of Current Registered Agent 19. Name .nd Address of New Registered Agent

81! Name
HUGHES, J. ROBERT
220 MCRENZIE AVE

PANAMA CITY FL 32401 a3

84| City F LJ 85

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its registered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

82! Street Adiress (P.O. Box Number is Not Acceptable)

| Zip Cude

SIGNATURE

Signature, typed or printed na ne of regislered agent and title if applicable, (NOTE. Registared Agent ssgnature required when reinstating) DATE S
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS »ND DIRECTOF.S IN 12 [=2]
TITLE PT [ DELETE 11 TILE [lChange  [] Additicn E
NAME GYULAY, JOSEPH R. 1.2 NAME 3
streeTanorRess| 433 HARRISON 1.3 STREET ADDRESS O |
CY-ST-2P PANAMA CITY FL £4 CITY-ST.2P ¥
TITLE VPS [ DELETE 24 TIME OcChange [ Addition | © |
NAME GYULAY, JOAN M. 22 NAME
streeTaconess! 433 HARRISON 23 STREETADDRESS ‘
CITY-ST-2P PANAMA CITY FL 2 4 CITY-5T-2P :
TILE [ DELETE 3.4 TME [DJChange  [] Addition |
NAME 32 NAME
STREET ADDRE 5% 33 STREET ADDRESS |
CITY-ST-ZIP 34.CITY-ST-ZIP ;
TITLE [ DELETE 41 TITLE [Jchange [ Addition l
NAME 4,2 NAME l
STREET ADDRE S5 4.3 STREET ADDRESS |
CITY-ST-ZP 44 CITY-5T-2IP !
TME [J DELETE 51 TITLE [ClChange  [JAddition |
NAME 5.2 NAME 3‘
STREET ADDRE 55 53 STREET ADDRESS !
CITY-ST-ZP 54 CHTY-§T-ZF
e [J DELETE &1TILE [)change [ JAgdition p
NAME 6.2 NAME :.
STREETADDRI 5§ 6.3 STREET ADDRESS |
CITY-ST-ZIP 64 CITY-ST-2ZIF i

14. | herely certify that the information supplied wit+ this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation ;I
indicatad on this annual repart ar supplementat annual report is true and accurate and that my signaltire shall kave the same legal effect as if made uder ath, that | am an !
officer or director of the corporation or the receiver or trustee owered lo execute this report as rejuired by Chaptr 607, Florida Statutes; and tha my name appears in !
Block 12 or Biock 13 if changed, or on gi attachmeptyi ress, with all other like empowered.

SIGNATURE: ____ %l 2599 LT8¢ 4o

Daytime Phone #




