FILE NOW: FILING FEE IS $61.25

NONPROFT 3 N FLORIDA DEPARTMENT OF STATE
CO RPORAT'ON . Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stata
DIVISION OF CORPORATIONS

1996

DOCUMENT # N41044 (1)

1. Corporation Name

COUNTRYSIDE ACRES OWNERS ASSOCIATION, INC.

LA A

Principal Place of Business Mailing Address
9551 BAY MEADOWS RD. 9551 BAY MEADOWS RD.
SUITE 4 SUITE 4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 -
3. Date Incorperated or Qualified 3a. Date of Last Reporl
11/26/1990 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied Far
[21] 26! 59-3062367 Not Appicable
i . #, . ite, Apt. #, elc. iti
Suite, Apt. #, etc | Suile, Apt. #, elc 5. Corldicata of Stalus Desirad ] $8.75 A:I@honal
;I 2T| Fee Required
City & State | Ciy&State 6. Flaction Campaign Financing 0 $5.00 MayBs
’El 28[ Trust Fund Conltribution Added to Fess
Zip Gountry | dp Country 8. This corporation has hability for intangible 1ax under s. 199.032,
24 25] 29| [30] Florida Statutes O ves Bne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WALMCE, L DENISE 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
9551 BAYMEADOWS RD #4
JACKSONVILLE FL 32256 83
84| City FL |ss Zip Coda

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Floricta. Such changs was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accep? the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e e . _
Signaturs, tpen o panted narme of regatered agent and G § apgicabls NOTE Regrateraa Agent segral e Fcpires whan rainstatng! DaTE

12. OFFICERS AND DIREGTORS 13. ADOTIONSCHANGES 10 OF FICENS AND DIREGTORS N 17

TITLE PD [CJDELETE 11 RILE [JChange  [] Addition

NAME WALLACE, L DENISE 1.2 NAME

srreet aooress | 9559 BAYMEADOWS RD #4 13 STREET ADDRESS

CITY-§1- 2P JACKSONVILLE FL 14CITY-51-7P

THLE ™D [YDELETE 21TIMLE Ochange [ Adaition

NAME FREDENHAGEN, SHARON W 22 NAME

sreet aooress | 9551 BAYMEADOWS RD #4 23 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 2 4CY-SI-2IP

TITLE SD [JOELETE ATTILE [Change [ Addition

NAME WALKER, BARBARA & 12 NAME

smeeraonaess | 9551 BAYMEADOWS RD #4 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 34.CITY-ST- 2P

TITLE [CIDELETE 41 T7LE [Change  [J Addition

NAME 4 2NAME

STRELT ADDRESS 43 STREET ADDRESS

CHTY-ST- 2P 4400V ST-ZP

TIRE [JDELETE 51TILE change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY -5T- 2P 54CITY-S1- 2P

TME CIDELETE B TITLE Cchange [ Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADORESS

CiTY-ST- 2P §4CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cartity that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the carparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ Poutione S ot ln 4/9/96  (904) 739-2249

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytrie Prone #

Rarbara &. Walker

CR2EQ37 (12/95)




