SECOND NOTICOER: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 '
AMOUNT DUE ON OR BEFQRE 03/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ot Jul 15 1998 8:00am

oW

1998 DIVISION OF CORPORATIONS S e Cl'et al-y Of St ate

DOCUMENT # N22438 (8)
A0 A

1. Cormporation Nams
COUNTRYSIDE HOMEOWNERS ASSOCIATION |, INC.

Principal Place of Business Mailing Address
4600 ENTERPRISE AVE 4600 ENTERPRISE AVE 3. Date Incorporated or Qualified
§TE A STE A 09/10/1967
USPLES FL 33942 m”-ﬁs FL 33342 4. FEI Number Applied For
65‘w 1 270 1 Not Applicable
2, ¢ipal f Busi 2a. ing A ;
Principal Place of Business a. Mailing Address 5. Certificate of Status Desired L—J 53_75 Additional
m m Fee Reguired
Sulte, Apt. ¥, atc. Suite, Apt. #, stc. 6. Etection Campalgn Financing $5.00 May Be
EI —Zﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homgbwners association?
?a-l E‘ Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year ntanglbie
m 25' El 30 Parsonal Proparty Tax due June 30. D Yes L__l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name
WH'GHT, RUS_SELL 82| Street Address (P.O. Box Number is Not Acceplable)
4800 ENTERPRISE AVE, STE A
NAPLES FL 34104 8
84| City F L 85{ Zip Code

11. Pursuant 1o thé provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its reglstered
office or regisiered agent, or both, in the Siate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmemnt as registered
agent, | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Sipnalure, typed or printed name of registered mgent and tile i appiicable. (NOTE: Reglstered Agan{ signature required when ralnsiating) DATE
42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD DELETE 11 TLE Jee Curstey -Pre‘g « D Dchenge M) Addiion
nE G'hl‘s' VAN 1IN 560 Covrlays ide Drive
sreeTaporess | 514 COUNTRYSIDE DR. 1.3 STREET ADDRESS by
orvsrzr | NARLES FL 14 CITY-ST-2IP Napleo y FL 34 oy
TIME S B oetere  J2rme e [ changs  [34] Addsian
NAME GEE, RICHARD 22 RAME GG"‘E—.B“” . .
steetaporess | 562 COUNTRYSIDE D3 235TReeTADDRESS | D W05 v sideo Tuwe
cresrz | NAPLES FL 24 CITY.ST-2P NGPLII-D| Fo Byloy
TIME T (] oewers 3ATITLE [Clcrange [ Addition
NAME ANDERSON, BOB 32 NAME
sTrReeT ADORESS { 513 COUNTRYSIDE DRIVE 4.3 STREET ADDRESS
CITYST.ZP NAPLES FL . 34 CITY-5T-21P ) )
e D [ oeLeTe 41TE [ change [ r.addition
NAME EMmV. JAMES 42 NANE - .
stReevAD0REss | 474 COUNTRYSIDE DRIVE 4. 3STREET ADDRESS ] ] -
crvstze _ |NAPLES FL 44 CITY.ST-2P B
TiE [ oeere BATITE D= Secn [onenge (] acaiton
NAME 5.2 NAME om K.delle . .
STREETADDRESS SISTREETADORESS | @29, Cen M‘ ol ¢ :'-D.MU ™y
CITY-ST.ZP 54 GITYST2IP & Pl o Bl W10
e (] oetere B1TITLE [Jchange  [] dditan
NAME £.2NAVE
STREETAPORESS 6. §TREET ADDRESS
CITY-ST.ZIP 8.4 CITY-ST-ZIP

14, Thereby certify tha! tha Information supplled with this filing does not qualify for the exemption stated in section 119.07(3){l), Florkla Statutes. I further certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
an officer or director of thmporatlon or the receiver or truslee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears
in Block 12 or Block 13 If ofighoed, or on an-attachment with an address.

SIGNATURE: LM{/' e Q,r,—,‘er_' ) _ 7-L-98 43 4-proco

}IG \TURE AND TYPED OR PRINTED NAME bF siamuo OFFICER OR DIRECTOR Date Daytime Phone #

8

CR2ED37 (5/98)



