2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # N12838

1. Entity Name

COUNTRYSIDE AT THE VALLEY HOMEOWNERS
ASSOCIATION, INC.

et varn s f

05-03-2007 90054 022 ****70.00

Principal Place of Business

786 BLANDING BLVD, #118

Mailing Address
786 BLANDING BLVD, #118

A

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Ml‘ m “lll ““I m“ m“ ll“lmnm‘ m mm mm“ ” .m

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chy-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-2622279 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
7 5. Cedificate of Status Desrwrad LM Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, ALAN

786 BLANDING BLVD, #118
ORANGE PARK, FL 32065

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Elgnatura, typad ar prinlec name of registared agent and titla it applicabla.

{NOTE: Regrstared Agenl signature required when reinslating)

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TMLE DP ;{a Defete TMLE VO [ Change ‘QAﬁdiﬁan
NAME JARRELL, DENNIS NAME T v9T e\ rman’

STREET ADDRESS | 12011 MEADOWVIEW DR. S, STREET ADDAESS 301_7_2_ %Utw&\fu-

CiTy-sT-2IP JACKSONVILLE, FL 32225 CTY-ST-2P Lot vilile, T=¢ S22

TITLE Dv /E Delete TITLE 4 {7 Change (Eadd‘nion
NAME KOSOY, EILEEN NAME Fred Sanwds

STREET ADDRESS | 3954 MEADOWVIEW DR N street 00RESS | | 20 V. Mdadey U ldw DS,

cmy-sT-2P | JACKSONVILLE, FL 32225 CIY-51- 29 ‘%uu ide, ¢ 3 22.=S

TITLE Ds P Delere THILE D 4 (3 change PAdanion
HAME - -MANSON, MUMEL NaME MW--UW‘FC )

STREET ADDRESS | 3958 MEADOWVIEW DR N STREET ADORESS | | 2251 R At (aice . ‘D i~

omY-ST-2P | JACKSONVILLE, FL 32225 -2 4y gty e T2

TITLE D B Pelere TLE , 7 [) change  [J Addition
NAME LEAVITT, BETTY Nave (sz‘,Dnj Srﬁ] e Dr .

STREET ADDRESS | 12020 MEADOWVIEW DR S STREET ADDRESS | -2 @y 2.71 @Q.G"J vl

cav-s1-7P | JACKSONVILLE, FL 32225 o520 | T kY U{ F(_.h = 2—225_

TITLE oT (EDelele TLE - ¢ [ change [ Addilion
NAME STEELE, SUE NAME

STREET ADDRESS | 12016 MEADOWVIEW DR. 8. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32225 GITY-ST-2IP

TMLE ’ O Delete  * TITE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the Information
indicated an this report or supplemental report 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 execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an EW Qo\ -
SIGNATURE: , i Tols S ( 30 a7 Hz
SIGNATURE Auﬁﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T Date Dnvw*?r\onq "

v



