2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22438

1. Entity Name

‘COUNTRYSIDE HOMEOWNERS ASSQCIATION |, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90159 020 ****61.25

Principal Place of Business

4500 ENTERPRISE AVE
STEA

NAPLES FL 33342

Us

Mailing Address

4600 ENTERPRISE AVE
STE A

NAPLES FL 33%42

us

2. Principal Place of Business

Bospiew Koperty tngmt -

3. Mailing Address

Rasiew Fope fg Mot

I I

Slite, Apt. #, etc.

At Enterprice Ave. Ste A

Slite, Apt. #, atc.

4000 Srterprise Ave. Sie A

DO NOT WRITE IN THIS SPACE

WRIGHT, RUSSELL
4600 ENTERPRISE AVE, STE A
NAPLES FL 34104

City & State City & State 4. FEl Number Applied For
NC\O\E‘5 o l\hD\CS o 650012701 Nol Applicable
Zip Couniry Zip Country y . $8.75 Additional
g A0 4 U5 34_\ 5 4 5. Certificate of Status Desired O Foe Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name

= 7 - S "Street' Address (P.C. Box Number'is Not‘Acceptable} —— = —~ — == =~

City

Zip Code

FL

SIGNATURE

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerac agent and litle i epplicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VPD & Delete e VD & crange [ Addition

NAME BURMASTER, JOHN NAME Brandon, Roseonne.

sTReeT ADDRESS | 562 COUNTRYSIDE DR STREET ADDRESS |54 2 QUUW\:}S\G“: Dhwve

crv-sT-2° | NAPLES FL 34104 ov-se2e INQpYes, By 34104

TME T ' [ pelete TILE ) ’ [ Change (] Addition

NAME BALL, GEORGE NAME

sTreet AooRess | 565 COUNTRYSIDE DR STREET ADDRESS

omv-st-zP | NAPLES FL 34104 CITY-ST-2IP L

e OALD oses e oALD & change [ Addition
| e BRANDON, ROSEANNE ™ 7 =7 "7 = = e~~~ |[SWeeiet--joc e

streeT aooress | 542 COUNTRYSIDE DR stheer aooress | 5SSO Cmmvgadﬁ Drive

arv-sze | NAPLES FL 34104 CITY-ST-2P Nap\es . €47 3410A

TILE S 1 Delste TITLE ’ [ Change [ Addition

NAME KIDDLE, TOM NAME

STREET ADDRESS | 522 COUNTRYSIDE DR STREET ADDRESS

cTv-sT-2P | NAPLES FL 34104 CITY-5T-2P P

(4> "

:«:;i O beete L:;EE Barmasies 'Sojnr\ [ Change  [¥1 Addition

STREET ADDRESS stReeT aooress | SP2. Q.OUW:‘S\GC Dave

CIFY-S5T-ZP CITY-ST-2IP qu \es, €L 34104

TITLE O peete TITLE ) ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

of \ne corporalion of ihe receiver
changed, or on an attachment witl

SIGNATURE: ___ SIGN\

3

indicated on this report or supplemental report is true an

12. | hareby certify that the infermation supplied with this fillng does not gualify for the exemption stated in Section 119.0?#13){1) Florida Statutes. | further certify that the information

accurate agd that my signature shall have the same legal e
rusiee empowered 10 execule I report as required by Chapter 817, Florida Stauies; and thal my name appears in Block 10 or Block 11
address, with all other like empgwered.

IXTUFHE FEQUIRED

ect as if made under oath; that | am an officer or director

200> 4% {100

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)




