SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT E, Sacretary of State

1996 B/ DIVISION OF CORPORATIONS
DOCUMENT #  N22438 (8)

COUNTRYSIDE HOMEOWNERS ASSOCIATION ), INC.

P A O

Principal Place of Business

4600 ENTERPRISE AVE

Maiting Address
4600 ENTERPRISE AVE

STE A STE A
NAPLES FL 332 NAPLES FL 33942
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650012701 Not Applicable
ite, Apt. ¥, alc. Suite, Apt. #, elc. iti
—l Sufte. Apt. #, st uiie. ApL. &, ete 5. Cerlilicate of Status Desired D $8.75 Adqmona!
22 27 Fea Required
City & Srate City & State 6. Election Campaign Financing ] $5.00 May Be
E\ ;‘ Trust Fund Cantribution Added to Faas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;‘;\ ;;I ;l ;l Florida Statutes BYes D No

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

N v it Kessedl S
: AN o
WHGHT. RUSSELL B2| Street Add:ess fF.0. Box Number is Not Acceptabl )
2272 ARPORT ROAD SOUTH 4309 At Farkige o Aee oSte. A
NAPLES FL 33962 8

Zip Code |

"% Nopis FL |*| 355

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes

I—

SIGNATURE
Stgnature, fyped or printed nama of registared egenl and e it apphcabla {NOTE Aagisterac Agant signalurs required when rainstating) DATE

12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[ VD L] oELETE 11T1LE t_IChange [ ] Addition g
NAME GILLS, REID 1.2 NAME 5
SYREET ADDRESS 514 COUNTRYSIDE DR. D15 1.3 STREET ADDRESS g
CHY-ST- 2P NAPLES FL 14CITY - ST- 2P &
TITLE 3 [ ToeLete 21TILE [T change [ JAddiion |O
NAME GEE, RICHARD 2.2 NAME
STREET ADDRESS 562 COUNTRYSIDE D3 23 STREET ADDAESS
CITY-5T-2P NAPLES FL 240TY-S1-2
e D [ oeeeie 31 TIE [J change T Adaition
NAME ANDERSON, BOB 32 NAME
STREET ADDRESS 513 COUNTRYSIDE DRIVE 33 STAEET ADDRESS
CITY-ST-21p NAPLES FL 34.CHY-SE-2P
TILE D ] oecere LTTILE P /D [ ] thenge [ Jition
NAME BOWER, MEEMER 4 2NAME
STREET ADDRESS 585 COUNTRY WALK CT. 43 STREET ADDRESS
CiTY-ST- 29 NAPLES FL 44 CITY-ST-2P
TinE D [JoeLere 51TITLE [ Jchange T ] Acdition
HAME EMERY, JAMES : 5 2 NAME
STREET ADORESS 474 COUNTRYSIDE DRIVE 5.3 STREET ADDAESS
CiTY- 8720 NAPLES FL 5.4 CIFY-ST-2IP
TIME [ pecere BITITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS & 3 STREET ADDRESS

-§1.2p £4 £ITY-SI-2p

further certify that the inforl
made under oath; that | am
that my name appears in Bt

SIGNATURE:

14. | do hereby cerlify that the information supplied with this filing is voluntari|
tion indicated on this annual repart or suppl
officer or director of the corporation or the receiver
12 or Block 13 if chang

, Oof on an atlachmant wit

y furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas |
lemental annual report is true and accurate and that my signature shall have the same lagal efect as if

trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and

ol Ol L19% sl

Date Daytime Pnane &




