2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUME N # N22438

1. Entity Name
4

COUNTRYSIDE HOMEOWNERS ASSOCIATION |, INC.

Secretary of State

05-03-2005 90098 042 ****5].25

Principal Place of Business

BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE STE A
NAPLES FL 34104

us

us

Mailing Address

BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE STE A
NAPLES FL 34104

Prest Ve

2. Principal Place of Business

3. Mailing Address

i

Ll

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04})
City & State City & State 4. FEl Number Applied For
65-0012701 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WRIGHT, RUSSELL -
' Street Address (P.O. Box Number is Not Acceptable)
4600 ENTERPRISE AVE, STE A
NAPLES FL 34104
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flgrida, |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped &x printed name of regisierad agent and Ltle f apphcable

{NOTE Regsterad Agant signatura raguered when renstatngy

DATE

FILE NOW: FEE IS $61.25

Due By May1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD O oetete me [3 change [ Addition
HAME BRANDON, ROSEANNE HAME
sTReET ADDRESS | 542 COUNTRYSIDE DRIVE STREET ADDRESS
CITY-ST- 2P NAPLES FL 34104 CiTY-ST-2IP
TITLE © [ Delete Tne [ change  [] Addition
NAME ECKSTROM, WILLIAM NAME
STREET AoGRESS | 558 COUNTRYSIDE DR. #C37 STREET ADDRESS
CY-ST-2IP NAPILES FL 34104 CIvy-S1-2IP
TiE OALD 33 Delete T vi7D A changs [ Addilion
NAME SHUSTER, MARTHA NAME Eva e ,mur*'m». )
STRECT ADDRESS | 605 COUNTRY WALK CT. #C52 STAEET ADDRESS |2 2O C_cﬂ\’\*"b\b\de O
CITY-ST-2IP NAPLES FL 34104 CITY-S1-2IP W\Cﬁ . Fu. 3\_\\0“
MLE VPD O Coleta e S ';(cnanga [ Adition
NAME KIDDLE, TOM NAME ]:! jc \e_ —'('om
sTReET aporess | 522 COUNTRYSIDE DR STREET ADDAESS ' =ik T vk
s NAPLES FL 34104 S22, coontH
CIIY-SF- 2iP CIIY-5T-TIP AODIES, vL . 3diod
PD ] -
e Delete TITLE [ Change T Addilion
NAME BURMASTER, JOHN g‘ AN
sTeEr apeess | 962 COUNTRYSIDE DRIVE STREET ADDRESS
crv-srzp  |NAPLES FL 34104 CITY-ST-2°P
SO i
TI1LE Delete TITLE v [ change & Acdition
NAME DARCY, MURA X NAME (b ceonn BN )
sTrerT aporss | 930 COUNTRYSIDE R. #D11 STREET ADDRESS 1 oo bide-' U\iQ—
owv-si-gp [NAPLES FL 34104 CHY-ST-2P ;SO.P \es SL“‘\%‘-\\D‘-&

12. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl

SIGNATURE:

ac(hjn?vm'th an addres':' with a¥ other like empowered.

22A4- 43U -(L,\cD

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘-Haloiia)cs

Dayurne Phone 4




