FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # N08452 04-07-2008 90027 008 ****6] 25

1. Entity Name

COUNTRYSIDE PROFESSIONAL CENTER

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

2106 DREW STREET, SUITE 103 2106 DREW STREET, SUITE 103 40059993

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US

e — AC0 IR AR ARG mar e
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For

59.2540174 Not Applicable
aip Country ap Country §. Centificate of Status Desired O gg';i“:\if:;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OWENS, DEZRA
2106 DREW STREET, #103 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City ] FL l Zip Code

8. The abeve named enlity 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 i

Sigrature, lyped or prnted name of registared agent and litle if appiicable. (NOTE: Registered Agent signature required whan reinsiating) DATE

. L o P i
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B - - Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees - Florida Department of State
R T :

140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD [ oelete TITLE PD BChange [ Addition
NAME BURIC, MICHAEL NAME
STREET ADDRESS | 28960 US HWY 19 N # 105 STREET ADDRESS
CITY-5T-21P CLEARWATER, FL 33761 CITY-ST-2IP B
THTLE PD O Delete TITLE vPeD [@Change [ Addition
NAME RAMBAUM, WILLIAM NAME
STREET ADDAESS | 2B960 US HWY 19 N, 100 STREET ADDRESS
CilY-ST-21P CLEARWATER, FL 33761 CiTY-ST-7IP
TITLE TSD 3 oetete TITLE ] Change ] Addition
NAME MILLER, JEFFREY NAME
STREET ADDRESS | 28960 US HWY 19 N #103 STREET ADDRESS . o
CITY-S7-2IP "CLEARWATER, FL 33761 CITY-ST- 2P
TITE O oelete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p GITY-5T-21P
LTS O detete TIMLE  Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-S1-2IP
TILE 7 petote TITLE [ Change ] Adcition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP

Iydoes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information

ged accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

poe! execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
aft atheg like smpowered.

¢ -miclme/ Byric JM(JV:};J?-L[VQ-U‘#/S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Jare Dayhime Phane #

12. | hereby certify that the information supplied with-ta

of the corporation or the receiver or,
changad, or on an altachment wi




