FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secrory Y5 Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (8)

COUNTRYSIDE HOMEOWNERS ASSOCIATION 1, INC.

SRR VMM

4800 ENTERPRISE AVE 4600 ENTERPRISE AVE
STE A STE A
NAPLES FL 34104-7014
UgPLES FL 33042 vs 3. Date Incorporated or Qualilied | 3a. Dat&)}éﬁ;&%rl
2. Pringipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 |26 650012101 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. i
:1 wiean #e uie. 7p gle B. Certificate of Status Dasirad | $8'75 Additional
22, o 27 Fee Raquired
| City & Slale City & State &. Elaction Campaign Financing $5.00 Meay Be
23] 28 Trusl Fund Cantribution L] Addad to Faes
Zip Country Zip Country B. This corporation has liability iog iffangible tax under 5. 189.032,
2] 25 20 30] Florida Statutes Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
WHGHT, RUSSELL 82| Street Address (P.O. Box Number is Not Acceptable)
- 4600 ENTERPRISE AVE, STE A
NAPLES FL 34104 6
84| Cit 85| Zip Code
h i FL [*[

11. Pursuant 1o 1he provisions of Sections 617 (502 and 617 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigaature typeo o prieced nama ol regstered agant and fitle f applicable. {NOTE" Hapistered Agent ignature required when reinetating) DATE

12 QOFFICERS AND DIRECTORS / 13. ~ ADDITIONS/CHANGES T0 OFFICERS AND D1 cCTORS IN 19
Tine VD [sFoeLETE 1 11MILE Yreo. /D T_sChange  [aAddition
A GILLS, REID 12NN Crilo, Vivien

smecraooness | 514 COUNTRYSIDE DR. D15 1.3 STREET ADDRESS 1& Caug\frygilc P‘! .

CTY-S1- 2P NAPLES FL 14CITY-81-2P ﬁo-ﬂhb L VR4

TILE [ LT peLkE 24 THLE ' ] Changs [T Addition
NAME GEE, RICHARD 22 RAME

smeeraponess | 562 COUNTRYSIDE D3 2.3 STREET ADDRESS

CITY-S1-21F NAPLES FL 2 4CTY-ST-2IP

e 1D L] DELETE 31TNLE [T Change L] Aadition
NAME ANDERSON, BOB 32 NAME

swenaooress | 513 COUNTRYSIDE DRIVE 3.3 STREET ADDRESS

BITY-S]- 21 NAPLES FL 4 34 CI1Y-8T- 2P

TITLE PD M1 DECETE 4TMLE [ change L] Addition
NAME BOWER, MEEMER 4.2 NAME

sieeraoomess | 585 COUNTRY WALK CT. 4.3 STAEET ADDRESS

CITY-51-21 NAPLES FL 44 CTY-51-7P

[T 1o O beceTe 51 TTE [T change L Additon
NAME EMERY, JAMES 52 NAME

sweeraooress | 474 COUNTRYSIDE DRIVE 53 STREET ADDAESS

BTy - 5T-2IP NAPLES FL 54 CITY-ST-2F

TILE 5 DELETE 6.1 TTLE Tl change (] Addition
HAME §.2 NAME

STREET ADDAESS 5.3 STREEY ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-21P

14. I do hareby cerlily that the informgation supplied with this filing tdoes no} qualify for the exemnption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the
information indicaled on this ann\g] report or supplemental annual reprt is lruﬂ%alnmmwnmwa shall have the same legal effect &s if made under oath, that
T i s required by Chapter 817, Florida Statutes; and that my name

| am an officer or director of the ckMoration or the receiver or trustee elbpowe
T et S ~y
Ak, Sk SAQAT K300

appears in Block 12 or Block 13 if §nged, or on an attachment with
f SIGNATURE: . NN RCAINISTINC ORI

S{GNATURE AND ‘m’;g 7 PRINTED NAME OF BIGNING OFFICER OR DIREGTOR ¥ ] ['] Dale Daytime Phone #  pso0sT

NONPROFIT SHR FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 Ooam

CR2EQ37 (9/96)



