2001 UNIFORM BUSINESS REPORT..(UBR)

4/9/

FILED

DOCUMENT # N22438

1. Entity Name

COUNTRYSIDE HOMEOWNERS ASSOCIATION 1, INC.

Apr 20,2001 8:00 am
ecretary of State

04-09-2001 90019 010 ****61.25

Principal Place of Business Mailing Address

4600 ENTERPRISE AVE 4600 ENTERPRISE AVE
STE A STE A

NAPLES FL 33942 NAPLES FL 33942

us us

2. Principal Place of Business 3. Mailing Addrass

AR G0 AV A

Suite, Apt. #, atc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m12701 Not Applicabie
Zp Country Zip Country 5. Centificate of Status Desied [ ?3'75 Addtional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ' i ' -
WRIGHT, RUSSELL Street Address (P.O. Box Num.be-r Is Not Acceptable)
' - Pt S e -
4600 ENTERPRISE AVE, STE A " -
NAPLES FL 34104 . -
City FL 2ip Code
8. The above namad entity submits this stalement for the purpose of changing its regisiared office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, lypad or printad nerna of regisiecsd agent snd Ette i applicabls. {MOTE: Rayg d Apent sig 18quined whan DATE
FILE NOW: 8. Elecilon Campaign Firancing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO,OF FICERS AND DIRECTORS IN 10 .
e 37| FD 03 oeete e Vice Presidedt][) [Jchange  [@Addition g
e FURRIER, JOE we  [osas Burmastee Mo 2
stheeT Aookess | 550 COUNTRYSIDE DR SRETNOESS |62 Cocinstyy Side L. 5
Cmv-SI-IP | NAPLES FL 34104 oS IWmofes, FL IY0Y @
T DT O petete e 7reasurer Brae O Aditon | &
AN BALL, GEORGE NAME
steet anDresS | 565 COUNTRYSIDE DR STREET ADDRESS /q‘}
cm'si'ﬂ?. NAH.ES.FL 34104.-———:‘ e R R L o ELET GITY-S§T- 207, I .-~ ncd s " o _
e ™ 15 Dele me of7icer @+ Large’fl)” Dlcrnge  [Aadton
~nawe ——— [ ANDERSON-BOB~ - -~ s e A NME L < Rosganng_alﬂ PU);- R
smaezt aooress | 513 COUNTRYSIDE DRIVE SRENRES |Gt 72 (Coguatryside (.
omv-s1-2¢ | NAPLES FL on-S2 Alpples, £~ ZYIOY
e DS O Celer e Secretfany (Crange ] Addtion
NAME KIDDLE, TOM HANE -
steee aooRess | §22 COUNTRYSIDE DR STRCET ADORESS
omv-$7-2p | NAPLES FL 34104 om-s1-2p
TITLE 3 eleta ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (2 Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : 4 CITY-S1-21P
12. | haraby ceni'?_: that the Information supplied with this filing does not quatity for the examption stated in Section 119,07(3Xi). Florida Statutes.  further certify that the information
indicated on this report or suppiemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustae empowared to executa this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 1

changed, or on an aftachment with an address, wilh g]l other like empowered.
SIGNATURE: @wmm\% REQUIFE D bIL

414-0(00

SIGNATURE ANDYYPED OR PRINTED HAME OF SIGNING OFFICER OR DRECTOR]

4-%.01

Daytime Phone &




