o

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # N12838 -

1. Entity Name

COUNTRYSIDE AT THE VALLEY HOMEOWNERS
ASSOCIATION, INC,

- (03-17-2008 90022 026 ****70.00

Principal Place of Business Mailing Address

786 BLANDING BLVD, #118

786 BLANDING BLVD, #118

10047161

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml“lml'l "Immlml”“l Illu Itlu N“ N“ m Illllm |H|I’
ite, Apt. 2 i X 3
Suite, Apt. #, elc Suite, Apt. #, ei¢ 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
598-2622279 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Certificate of Status Desired (] Fee Required
§. 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

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

City

Zip Code

FL

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 Fiorida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of regrsiered agent and tithe 1f apokcabla

(NOTE Registersd Agant sigralure requirad when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME vD | TIE (3 Chenge [ Addition
w\uwe P‘L ‘ "RJLMI'T.S 9 ,K

NAME TOLSAN, TARTY NAME Barbara Drive N

STREET ADDRESS | 3928 MEADOW VIEW DR. N. streeTanchess | R T MM eGdeuavi el WITIVE IV

orv-stzp | JACKSONVILLE, FL 32225 ov-str | Tackspnwily . B 223225

TITLE D ﬂuﬂ“ﬂe TTLE S ’ 7 Change M;ﬂdulion

HAME SAMUDS, FRED NAME Chanl e ]

STREET ADDAESS | 12012 MEADOW VIEW DR. S. STREET ADDRESS | 72, IPY n\((“\ O I D(\ Tve N -

crv-s1-20 | JACKSONVILLE, FL 32225 ov-stk Pra(VsovwaMte =Y. R22a5

TITLE 0 ﬂogme TITLE D {1 Change /B.Adnwion

NavE NEMANIC. AARON NAMEE Rl pn W tbher _

STREET ADDRESS | 12078 ARBOR LAKE DR. STREETADDRESS | 2.} 55, ((\; f_;q\_ Giov1 e Drive N.

CITYS1-2P JACKSONVILLE, FL 32225 eimy-51-2IP _-'-S- LR Ehvgil g =\ Baoaa>s

TILE PD ﬁ-ogle:g TITLE ny [ Change ﬂAdUllion

NAME SINGLETON, ROY NAYE To &\‘fpmn \e

STREET ADDRESS | 3927 MEADOWVIEW DR. N. STREETADORESS | 3.0y €y (¥ CoROLONIEW DMy 6 N

CITY-51-2ZP JACKSONVILLE, FLL 32225 CITY-51-2P TULRS WU =i 33225

TITLE 1 Delete THLE D ] Change '@dhim

NAME NAME Fered Suw We \S . N <

STREET ADDRESS STREETADDRESS || oA 0 1.5 (VX PCAd DL W 16D P O

CITY-ST-21P CITY-S1-21 TOORS e e =\ 3 A2 5.

TITLE O pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

of the corporation o the receiver or trustee empowered o execule this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ons an attachment with an address, with all other like empowered.

L) i D‘
SIGNATURE: 2% [ abaspl)

IGNING OFFICER OR DIRECTOR

Date Dayuma Prone #




