FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ;
DOCUMENT # N16963 ecretary of State
04-14-2008 90037 001 ****5]1 25

1. Entity Name
TOWNHOMES OF COUNTRYSIDE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mamn%o A;tg;ss
40347 US 19N P.0. BOX 695
SUITE 207 TARPON SPRINGS, FL 34688-0695 40067450

TARPON SPRINGS, Fi. 34689

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”Ilmll Il| "IIl |m| |I"I |l[“ ml I]I" I‘I" “”Iml I‘I" Mlll" || ‘lll

Suite, Apt. #, elC. Suite, Apt. #, etc. 02022008 Chg-NP CRIEO3T (12/06)
City & State City & State 4, FE| Number Applied For
59-3047886 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi'gasmmm"““'
8. ﬁame and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
Name

C/0 1&J PROPERTY MANGT, INC

40347 US 19 NORTH, SUITE 201 Street Address (P.O, Box Number is Not Acceptable)
PALM HARBOR, FL 34689

City FL I Zip Code

8. The above named entily 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 obiigations of registered agent.

SIGNATURE .
&wmre.updwniﬁmdwdwdwmmfiw, (NOTE: Registenad Agent sigraiune requirsd when reinstating) Date
Fillng Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD & [ Delote TME [J Change {7 Addition
NAME SCHMIDT, KATHY . NAME
SYREET ADORESS | 124 NORTH HIBISCUS 27 STREET ADDRESS
cmy-s1-aF | TARPON SPRINGS, FL L CITY-51-2P
me PD _ O Dekte e R crange ] Adeiton
NAME CARNEY, JAMES E i NAME .
STREET ADORESS | BS51TOVALTRAN STREET ADORESs | 2 H 70 ,&l/% BLort .
crv-st-ze [ TRINITY EL 34655 CITY-§7-2p Bettenion Bopny FL 32JFE
T STD 1 Delets e ] )Z(Channs [ ddition
NAME |.CARNEY, SANDRA NAME — - g .
' o eod? . .
STREET ADDRESS | 855 +-EEWALTRATE STREET ADDRESS g?"f 7 /&‘/f 5/
Coy-ST-2P | TRENFR-RL-—34655 CHTY-5I-2IP ?3(,/,/,,4;},_, ;314,44_, ,‘/,e IBTFE
TITLE J Deketa TITLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-77 cAY-ST-2P
TNE ‘ £ Delete me [ Ghenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2p CTY-§1-21P
1173 [ Delezs TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certimlthat the information supplied with this '2}?3 does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustée empowered to executs this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ared. N

changed, or on an attachment with an addrea¥, with all other like.e
#Z-0F 727 GHR Y TS
Date

Deryiims Phone #

SIGNATURE:




