FILE NOW: FILING FEE AFTE-MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COUNTRYSIDE LAKES, INC.

DOCUMENT # | 53671

N

A,

Y

Principal Place of Business

403 5. AMELIA AVE.
DELAND FL 32724-5917

Mailing Address

403 5. AMELIA AVE.
DELAND FL 327245917

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

02/27/1990

2. Principal Place of Business

oY I T "\j;i{&?\e_'TFa-‘

2a. Mailing Address
- Qe

Traah

4. FEI Number

Applied For

T T59:2998168 ’

FL

E i UTH’A’q}: s
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. &/ ] it
L. Apt. 7, 8le r—' une. ARk @€ 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State C“YP& State 6. Election Campaign Financing $5.00 May Be
23 Pa ~ Drange. FL ’;B_] ‘5’1— Or""“]“—f FL Trust Fund Contribution O Added 1o Fees
Zip Country Zip v Country 8. This corporation owes the current year Intangible
E 37 ,25] 20] 32147 ISD] Personal Property Tax. Oves [Ne
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registerad Agent
81| Name
PALMETTO C R SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptabla)
150 MAGNOLLA AVE. ree ress (P.Q. Box Number is cceptable
P.0. BOX 2491 83
DAYTONA BEACH FL 32115
34| city 35] Zip Code

SIGNATURE

}—11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor ub his: f .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ‘of directors: | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

oration submits this statement for the purpose of changing its registered

Slgnature, typed or prnted name of registered agent and tite if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD ] DELETE 11TIMLE fchange [ Addition
NAME LANE, LEE PATRICK 12NAME .

streeT anoress| 403 S. AMELIA AVE isstreeTaporgss | AL H Villege fr a

CITY-ST-2 DELAND FL acmvestze | Dok Oaaqe Pl 321377

TME VD [T DELETE 21 TME < ' [ Change [} Addition
NAME LANE, GEORGE C. 22 NAME n

steeraconess| 403 S. AMELIAAVE ™~ - — ~Msmeroes| que Villge Tt o e e
GITY-5T- 7P DELAND FL 2,4 CITY-ST-7P ord Oramae.  FL 31277

TTE [311] ] DELETE 21TME =T [dChenge L] Addition
NAME £BERT, FREDA L 12 NAME )

streeTaporess| 403 S. AMELIA AVE 33STREETADDRESS | Q4 Vi“‘-‘j- Tra'd

CTY_ST-7PP DELAND FL saorstze |k Oreaqe | FL 32137

TLE [ DELETE L1TIRE < [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-2P 44CNY-5T-28

TITLE [] DELETE 51 TITLE [lchange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 54 CITY.$7-2

TITLE [ DELETE 6ATITLE [OChange [ Addition
NAME 2 NAME '

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 54 GTY-ST-2ZF

14.| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empoweraed.

ol

SIGNATURE:

ﬁa"\/ ?‘d'ﬁc’k, [Ed’r\'ﬁ:'} ‘

SRR

PD

J-20-9

Go4 156 3480

Mar 11, 1999 8:00 am .
Secretary of State

03-11-1999 90113 041 ***150.00

*{-NoVApplicatie- |

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



