2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # N05000001962
1I;I-IinElmlf:r\(l)aGE;qTAINS AT COUNTRYSIDE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

(03-20-2008 90031 050 ****61.25

Principal Place of Business

3684 TAMPA RD

Mailing Address
3684 TAMPA RD
6

6
OLDSMAR, FL 34677 OLDSMAR, FL 34677

50000425

2. Principat Place of Business - No P.O. Box # 3. Maiting Address

LR

Suite, Apt. #, etc. Suite, Apl. #, etc.

02142008  chg-NP CR2EO3T (12/06)
City & State City & State 4. FE| Number Applied For
‘ 20-2450767 Not Applicable
Zip Country Zip Country 5. Centificate of Staws Desied [ 'feizg Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBRAITH, CHARLA, T it i i -
3684 TAMPA RD-STE 6 Street Address (P.O. Box Number is Not Acceptable)
C/O HERITAGE PROPERTY MGMT INC. :
OLDSMAR, FL 346'{7
w2 Ciy FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of egistered agent and lite if applicabla.

(NOTE: Registered Agent signatura required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eiection Campaign Financing
Trust Fund Contribution.

- Make cﬁecl;'ﬁa;'ahlé to

$5.00 May Be I 5
. Florida Department of State

Added to Fees

o

ey

ADDITIONS/CHANGES TO OFFICERS AND. bIRECTORS IN 10

10. OFFICERS AND IRECTORS 1.

e PD O Detete TILE (0 Change  [TJ Addition
NAME BUSARDO, MARILYN NAME

STREET ADDRESS | 2500 WINDING CREEK BLVD. #A206 STREET ADDRESS | o T TG A S

arv-size | CLEARWATER, FL 33761 av-st | O\dmem e, F U R

TMLE \G/PD BLANZO [ pelete TILE Gnlﬁ Q[ A “3‘0 .:b‘ F 70 T g Change [ Addition
NAME IANCLAUDIO, NAME R e

STREET ADDRESS | 2500 WINDING CREEK BLVD #8206 sy aoess | 2B TTompec 1 9z

oTY-51-77 | CLEARWATER, FL 33761 avsze | Odsmax Vo 3HGT7

TTLE 1D Onelete L DOPC EVILH TRH  VPD o (adiion
NAME SKEA, WALTER NAME !

STREET ADOFRESS | 2500 WINDING CREEK BLVD. #1104 snarrovess | W8 Tammpa. R, Sralo

orv-sTzP | CLEARWATER, FL 33781 cy-ST-2P Ao r ?{__ Ko7 7

TILE D Sl pekie ME POR CELLA \‘ SE P\Lb&\-‘\‘b [ Change [ Ackittion
NAME HAWKINS, CAROLE NAME . 6 W

STRECT ADDRESS | 2500 WINDING CREEK BLVD #] 104 STREET ADORESS 3('93“ Tanry v ‘9‘ !

civ-s-2p | CLEARWATER, FL 33761 avsrze | Oldstaxr | FC 37!

Tme D Delete TmE ALNE R QET'T Ay Crange B Addition
NAME WHITE, JESSICA S-D NAME —'P \ B 'D. A, Swelo

STREET ADDRESS | 2500 WINDING CREEK BLVD #D206 sweer aooress | o 04 T \

orv-s-2¢ | CLEARWATER, FL 33761 avsrze | Oldsnax | VO R4 7D

TMLE [ vetete TITLE [dchange ) Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-21? CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 118, Florida Statutes. | further certity that the information
indicaied on this repon or supplemental repori is true and accurata and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or 1h\i:ceiver or trustee ampowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an atta:

meri?h an agdrass, with all other likg empowered.

SIGNATURE:

F/0 8

v sn;m\rune AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

!



