FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-27-2008 90007 013 ****5] 25

DOCUMENT # N25306

1. Enlity Name
COUNTRYSIDE HOMEOWNERS ASSOCIATION 14, INC.

Principal Place of Business
212 ST. JAMES WAY
NAPLES, FL 34104 IS

Mailing Address
212 ST. JAMES WAY
NAPLES, FL 34104

0

FA

2. Ptincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 02132008  cpg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-2918443 Not Applicable
g Country e Country 5. Certificate of Status Desited [ ?g'gmim‘
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agem B
Name
SMITH, WILLIAM
212 5T JAMES WAY Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34101
City F L Zip Code

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

SIGNATURE

Signahure, ypad ar privded name of repistered agent and tile f applicabie.

(NOTE: Risg=tarod AQent SKmense raduaBa whih reqeming)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

. Maks check payatle'ts” -

$5.00 may Bo . ¢
Florida Department of State

Added 10 Fees

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE NES 0 detee THLE O trenge [ Addition
NAME SMITH, WILLIAM NAME
STREETADORESS | 212°6T JAMES WAY STREET ADORESS
Criy-s1- 2P NAPLES, FL 34104 CiTY-ST-2P
TRE VP [ Detete TME Olotange [ Addition
NAME KEGG, ANN NAME
SIREET ADDRESS | 189 ST, JAMES WAY STREET ADORESS
Criv-g1-2p NAPLES, FL 34104 CrY-SI-2P
R] Delete TE O crange [ Addition
NAME
STRFET ADDRESS
£ny-S1-ap
ﬁ'm e [ ctamge [ Acdition
NAME
STREET ADORESS
CnyY-S1-8p
e 1 etete WILE O Crange [ Aadition
NAME S /{cﬁ(/{t'r” /f?ﬂﬂlﬂ/é— NAME
STREET ADORESS IDQéﬂA”WI"e— T STREET ADORESS
CIvY-51-2P At ples ¥4~ 3oy CITY-ST-2P
TLE ril £ Detete - e O Cange [ Addition
NAME Loty TR PN\ 0 pd ko bl Lol el || we
sET DRSS | 55 3 ST TAmMesLo) 4 STREEY ADORESS
ovstr | AL Ddes L. 3wy crTY-ST-2P .

12. | hereby certify that the information supplied with this filing does nol quatity for thé exemplions contained in Chapler 119, Forida Statules. ) further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mate under oath: that | am an officer or director
af the corporalion or the receiver or rustee empowered (o e this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with gn address, with all r like empowered
SIGNATURE: 23 F-353-2524

2-/E-0K




