' FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000006793 (02-11-2008 90059 028 ****5] 25

1. Eniity Nome
COUNTRYSIDE ESTATES ASSOCIATION, INC.

Principal Place of Business Mailing Aadress Q““ k="
C/O WELLINGTON MANAGEMENT, INC, 3461 B FAIRLANE FARMS ROAD
34%1-B FAIRLANE FARMS ROAD WELLINGTON, FL 33414

WELLINGTON, FL 33414

lHIIHIi!I\\||l|\lll\}Il\H||“\II!H||\||IINIIIH)IIIII\IIIII\IHIIIHII\

01082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
65-1144896 Not Applicable
o 5. Certiticate of Status Desired | ?ese'gfqﬁs::"’_"_a'

€. Name and Address of Current Registered Agent

NEWSOME, JOHN
C/O WELLINGTON MANAGEMENT, INC, DO NOT WRITE

3451.8 FAIRLANE FARMS ROAD
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE

Sigrature, typed o phinled name ol regisieied agent and utle if apphcable {NOTE: Ragisiered Ager sginalure required when reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME BAKER, STEFPHEN

STREET ADDRESS | 10443 OAK MEADOW LN
Ciry-S7-ZiP LAKE WORTH, FL 33467

TITLE D
NAME HALL, JUDITH
STREETADDRESS | 101178 QAK MEADOW LN

CITY-5T-21P LAKE WORTH, FL 33467
L “IvespT T T i
NAME SEK, STEPHEN

STREET ADDRESS | 4887 FOREST DALE DR
CIry-51-2ip LAKE WORTH, FL 33467 DO N OT WRIT E

- To IN THIS SPACE

NAME DEAQUINO, DON
STREET ADDRESS | 10150 OAK MEADOW LANE
CiTY-ST-21P LAKE WORTH, FL 33467

e D . i D. Robert Miolq

NAME BEBERSAL /MARC 10321 04'R Meqdow Loug

STREET ADDRESS | 10737 QAMMEADOW LANE LaRe o iy, ¥l 3%%67

cor-sT-2P | LAKE WERTW, FL 33467

TITLE N

NAME -
STREET ADORESS

CITY. §T-2iP /

12. | harsby certify that the information supplied wiis»s filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental rgpeff & 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 1he receiver or irysite ep ered 10 exacuie this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUS

SIGNATURE: /lt,
D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Taly - Daybme Phone ¥

changed, or on an atiachment with aff addpdss, with all olher like empowered.
c%;of KM Z/ZAK
a4



