2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22438

1. Entity Name

COUNTRYSIDE HOMEOWNERS ASSOCIATION |, INC.

Principal Place of Business

BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE STE A
NAPLES FL 34104

us

Mailing Address

BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE STE A
NAPLES FL 34104

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90314 009 ****5] 25

BT AR

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 65.m12701 Applied For
Not Appficable
Zi Count Zi Count it
P ouniry ® ountry 5. Certificate of Status Desired O §8'75 Additionat
. — L e —_— ). .. | = ST - 77 .. =.-~ Fee-Required. - - --f
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

¢

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famillar with, and accept

_the obligations of registered agent.
L]

SIGNATURE

{NOTE: Registered Agent signature required when rainstating}

DATE

Slgnatura, typed or printec name q" registerad agent and title it applicabla.
VAN

s

T
" *

FILE NOW: FEE IS $61.25 ’

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 . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE VPD [ pelete TITLE O change [ Additicn
HAME BRANDON, ROSEANNE NAME

sTReT ADDRESS | 542 COUNTRYSIDE DRIVE STREET ADDRESS

ory-sT-2p | NAPLES FL 34104 CTY-ST-2P

TITLE T O pelete e [ change [ Addition
NAME BALL, GEORGE HAME

steeT ancress | 565 COUNTRYSIDE DR STHEET ADDRESS

ov-st-2¢ |NAPLESFL34104. - — - — - ... - C s JTYeSTZP — e o e -
TILE OALD [ Delete TMLE [ change ] Addition
NAME FURRIER, JOE NAME

stReeT ADORESS | 550 COUNTRYSIDE DRIVE STREET AGDRESS

orv-st-zP | NAPLES FL 34104 CITY-ST-2IP

TITLE S [ Deteie TILE {JChange [ Addilion
NAME KIDDLE, TOM NAME

sTReeT a0oREsS | 522 GOUNTRYSIDE DR STHEET ADDRESS

arv-si-2p - | NAPLES FL 34104 CITY-ST-ZP

TIMLE PD ] Detets TME [ change [ Addition
NAME BURMASTER, JOHN RAME

streer anDRESS | 562 COUNTRYSIDE DRIVE STREET ADDRESS

CITY-ST-2IF NAPLES FL 34104 CITY-ST-2IP

TITLE O elets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 117f

changed, ar on an attac(umem with ?w-qddr a5

SIGNATURE:®

ith ali other like empowered.

CR2E037 (10/02)



