FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #N12838 02-09-2006 90042 (28 ****70.00
. Entity Name
COUNTRYSIDE AT THE VALLEY HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
786 BLANDING BLVD, #118 786 BLANDING BLVD, #118 {;“n 13365
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
oS T ML ROCO AR ERMIRER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2622279 Not Applicabls
o . — Cownlry_____ A Coumtty___ - 5—Germficate of Status Desired 2 Ei';"glﬁf:“’““"
- 6.~ Hame and-Address of Current Registered Agamit—————— [— = - ~ 77 Name'and Address of New Rbgistered Agent
Nama
PERRY, ALAN
786 BLANDING BLVD, #3118 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL I 2ip Code

8. The above 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 __'.. <l “*K

Slgmum, typad or printad name of registared agant and titia il Bppliclhh\NOTE? Repisterad Agent signature required when rainstating) DATE
Flll(ng Foeo |§ ssi_'zs ' 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TME oe [J petete TTLE O change [ Addition
NAME JARRELL, DENNIS MAME
STREET ADDRESS | 12011 MEADOWVIEW DR. 5. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32225 ) CITY-ST-2IP
TITLE DV ole TITLE DV [ Change )ﬂ@ddmun
NAME TOLMAN, TERRY NAME =a\1en KoSe
STREET ADDRESS | 3928 N MEADCWVIEW DRIVE STREET ADDRESS 2,0, 5514 n\-cc-_cw‘&wicw Or. N
omy-s-zr | JACKSONVILLE, FL 32225 . ov-stze | Sl sowetile (T 32225
TmE DS ‘Pipelgle TLE - ps [ Change /:qmaman
NAME GLIDDEN, LYNN NaME Mmuctel Monse
STREET ADDRESS | 12012 S MEADOWVIEW DRIVE STREETADDRESS (3458 )€ L Chouns\ e or. N
omv-sT-2p | JACKSONVILLE, FL 32225 ov-stze | TSuhEbwy Ve, S\, 33228
TILE DT, dlete TILE 0] 4 [ Change [ Addition
NAVE STEELE, CLARA ' NANE ety Leown N
STREET ADDRESS | 12016 MEADOW VIEW DR. S. C ] s (VT e g MecGoloniew D S
ome-s1-2p | JACKSONVILLE, FL 32225 . OS2 ¥ e iNe, =1 D 335
e pT - - O3 Delete TITLE - . ﬂhange [J Addition
NAME STEELE, CLARA NAME Sve. Shee\t
STAEET ADDRESS | 12016 MEADOWVIEW DR. S. STREET ADDRESS
CiTY-5T-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
SRECTADORESS [ o ) STREET ADDRESS
CITY-51-2P ) cmy-sT-aeT T T T - - —

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporatian f the receiver or trustee empoweargd to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; 67 on an aliZthmeg other like empowered.

oveel L. 2-3-06 Goi 556 0028

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




