2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # nN230914 - - Apl‘ 28, 2006 08:00 AM
1 EntyNaa » - * Secretary of State
&%UNTRYSIDE HEIGHTS HOMECWNERS' ASSOCIATION, ~
Poncipat ®lace ot Business . Mailing Address
P O BOX 677307 - PO BOX 677307
e o L
L | i |
2. Principar Place of Busiiass { 3. Mailing Address
Sulte, Apt. i, etc. Suile, Apl. #, elc. 15t MOORE CR2EG37 (10/05)
Clty & Stata ) City & State 4. FEI Numoat Applied Far
59'29379 1 5 Not ,Altgp?ir:-:-
Zs Country Zip % Courtiry 5. Cemficate of Status Desired 53 gi‘g;‘sm‘:f:fma‘
| §. Mame and Address of Current Registered Agent 7. Nome antd Address of New Registered Agent
Name
FRASCA, JOSEPH _ | Steet Addrass (P.0. Box Nuriber is Not Agceplable)
4962 N PALM AVENUE : . Street Addrasg {P.O. Box Number is Not Acceptable)
/0 PREFERRED COMMUNITY MANAGEMENT
WINTER PARK FL 32792-9111 .
City FL 2ip Code

8. The abave named antity submils tnig statement for the purpose of changing its registered cffice or registared agent, o both, in the Sfate of Florida. § am fanukar witl, aa ace
ne chihgatons of registered agens, )

SIGNATURE
Sipnatute, YRLD u M red nwns o legestarad aget and hitg F apphcatne [NOTE RBisictot Agen Sighating teghined whei (gesidng) B DAYE

: " FILE NOW: ?f'ﬁg‘?S"SGf.?E 2. Blection Campaign Finansing $5.00 nay Be Make C.heckPayablei

© "' “Due By May 1, Trust Fung Contribution, a Added to Fees .Fiarida Department of !
18, e OrFICERS AL DIRECTORS § 1. ADDITMONS/CHANGES TO dFFICEﬁS J;\ND DSHEGTORS IN ‘10
bt VD O oelete TITL Cchange 327
RAME TELFORD, WILLIAM NAME
SIREET ADDRESS | 1774 NORDIC COURT STREE| AUORESS HO000n=40635
orv-stor [APOPKA FL 32712 GirY- ST- 20 05/ 108/06-80028-010 61. 25
e STD = Delete WIE {3 Changs e
NAAT MCDONNELL, KERRY HAME
STREET ADDRESS {1748 WOODBURY COURT § StaeeT AnoREss
cay-st-a¢ - L ALTAMONTE SPRINGS FL 32714 : § owe-stze
THE FD [ Detete Wik Cictenge A
WAME SPIEGEL, WiLLIAM IR NAME
STREET ADDRESS {2150 COUNTRYSIDE DRIVE _§ SIRECT ADORESS
CITY-§7- 21 APCPKA FL 32712 -§ oav-s1-o
TITE 3 paete TLE Dlchange QA
NAME NARE
STREET ADDRESS STREE] ADBRESS
GITV-§3-2I1 Civy-§1-20
IE L3 Defete e Ochage O2c
HAMT HARE
STRCET AQDRESS STREET AOORESS
CITY-§7-2IP GaTY-§1-2
TLE 3 pelete WILE ] Ochangs &
NAXE NAME
STREET ADDRESS _§ st aveniss
GivY. §3- 219 CiTY-S5-21

12. 1 herehy cartdy that the infarmation sup{ﬂied with this filing Does not qualify for 1he exermptions confained in Section 119, Florida Statutes. | jurther cerify thal the o
indicated on ihis repart ar supplemental report s true and accurate and thal nty signature shall have the sams legal effec! as if made under oath; that 1 em an officgr or dirz
of the carporanan ar the régeivar or trustes empowered o exacute $his report as raquired by Chagter 817, Florida Satules; and that my nams appears in Block 10 or Blac
t changed, ar an an attachment with an addr_eps7 with a7l ofher ke empowernad.

P P fl"lﬂ A A m"i )/ L‘).‘\.Mn A Cm(.QJ d\ﬂx{\\. U184 5 \}3%@




