<

&

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N23091

1. Entity Name

ANNUAL REPORT (AR) -

&OCUNTRYSIDE HEIGHTS HOMEOWNERS' ASSOCIATION,

Principal Place of Business

Maling Addréss

FILED

‘Mar 17, 2005 08:00 AM

Secretary of State

P O BOX 877307 P O BOX 677307
ORLANDO FL 32867-7307 ORLANDO FL 32867-7307
e T
Suite, ApL #, te. I Sulta. Apt. #, eto. 1st MOORE CR2EC37 (10/04)
City & State T - City 8 Siate 4. FE| Number ) | [Applied For
I . _ 59'2937915 i Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Aadhionat
) Fee Required
6. Nams and Address of Currant Registéred Agent o 7. Name and Address of New Registerad Agent
T o o - Name
Egg‘.?stQA!s.iEﬁE:yENU E Street Address (P.O Box Number is Not Acceptable)
C/0 PREFERRED COMMUNITY MANAGEMENT T
WINTER PARK FL 32792-9111
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement or the purpose of shanging its régist‘ered office or reglsiered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signatre. ypsd o printee) name of ragistared agant and .E.'Iiarﬂ appleabls

TR

FILE NOW: FEE IS $61.25
Due By May 1, 2005

: fhfb_'T-'E_ﬁegistered Egert sighaturs roqured when teinstatmg) DATE
: : — S N Ay Mo 2 R Y 521y
9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Trust Fund Contributian. O Added to Fees Florida Department of State

10, "~ OFFICERS AND mECTOFlS 11. ADDTFION&ICHANGESTD QFFICERS AT:JE_D|RECTORS IN 10
TiLE vD 3 Delete e [ change [ Addition
NAME TELFORD, WILLIAM NAME
sTRerT ADDREss | 1774 NORDIC COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-51-7P
T §TD ) o " Delete e (Jchange [ Addfion
NAME MCDONNELL, KERRY HAME UGDGDDEE 53?
SIRCET ADDRESS | 1746 WOODBURY COURT STREET ADGRESS 2.1 7 055 %1 J-007 51,25
CRY-ST-7IP ALTAMONTE SPRINGS FL 32714 CITY-S1- 2P
TILE PD " T Delete N i [ Change  [] Addition
NAME SPIEGEL, WILLIAM JR H NAME
STREET ADBRESS 2150 COUNTRYSIDE DRIVE STREET ADDRESS
Lﬂr-Sl-ZIP APOPKA FL 32712 oY -5T-7P
e T T Deieie e [ Change L] Addffion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy. ST- 2P Y. 51 219
iiLe T [Towete e OJ Change [ Addiion
NAME B MAME
STRCEY ADDRESS SIRFET ANDRESS
oy st-7P CITY-ST- 2P
e S - [T Deteis TmE [J Change [} Addition
NAME RAME
STRELT ADDRESS SIRIET ADDRESS
CiTY-S1-. 2P CITY-S1-2IP

12, | hareby certi

changed, or on an attachment with an address, with all

| he that the information suppiie& Mtj’: s ﬁﬁng does not quaﬁf)i for the exemption stated in Section 1 19.67&3)1’!). Florida Stautes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that [ am an officer or director
of the carperation or the receiver or frusieé efpowered to execute this report as required by Chapter 817, Flerida Statutes, and that my name appsars in Block 10 or Block 11 if

powerad.

m;\\{\‘-\m M SP

243 < 167-925 Y380~

.‘ggaj Jr. 3

ofhier like em
S E: _L\L\_)‘Mﬂn.?Sa 2 Q»ﬂ G/
’GNATU R SIGNATURE AND TYPED O Plﬁsdumz Elamnaomcza R DIRECTOR

T

|

Daytirme Phora ¢




