FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 ot
DOCUMENT # N41044 (1)

1. Corporation Name

COUNTRYSIDE ACRES OWNERS ASSOCIATION, INC.

Sandra B. Mortham

Secratary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

WA AR AN WA

Princlpal Place of Business Mailing Address
8551 BAY MEADOWS RD. B55¢ BAY MEADOWS RD.
SUITE 4 SUITE 4
SONVILLE FL JACKSONVILLE FL 322560107
JAGK u S 50 3. Date Incorporated or Qualified 3a. Date of Last Fteéaorl
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
21 @ 59'3%2367 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, elo. ‘ it
uie. Ap ole = wie AP ee 6. Cerlilicate of Status Desired ] 38'75 Aditional
22] 27 Fee Required
City & Stale | _ City & State 6. Eleclion Campaign Financing $5.00 May Bo
5] 2;] ) Trust Fund Contribution Added o Feos
Zip Country Zp Gouniry 8. This corporation has liability for imanglmefﬂtg»ﬁwder 5. 199.032,
Z] ;a m ;El Florida Statutes [ ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
WAU.ACE. L DENISE B2{ Sirect Address (P.O. Box Number is Nol Acceptable)
551 BAYMEADOWS RD #4
JACKSONVILLE FL 32256 63
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Soctions 617,0502 and 617.1508, Florida Slalules, the above-named corporation submits this slatement for the purpose of changing its fagistorod
office of registered agent, or both, in the State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida $talutes.

SIGNATURE I - —
Signature. typed or printed nama ol registered agoat and tike Il applicabln (NOME; Repisterad Agent signature raquired when reinstating) DATE

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD T pecere 11TLE [ change [T Addition

NAME WALLACE, L DENISE 12 NANE

streeraponess | 9551 BAYMEADOWS RD #4 1.3 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 1 GITY-5T-2IP

TIME D INEEGE 21TNLE (T Change  [] Addifion

NAME FREDENHAGEN, SHARON W 22 hAME

strecTaoness | 9551 BAYMEADOWS RD #4 2.3 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 2.40IY-87- 1P

T01LE 8D T DELETE 31TILE [ change [ ddition

NAME WALKER, BARBARA S 3.2 NAME

staier aporess | 955 BAYMEADOWS RD #4 33 STREET ADRESS

erv-s-2p | JACKSONVILLE Fi 34.CTY-ST-2P _

e [ OELETE 41 TILE [T change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST-2P 44CITY-§T-2P

TLE [ DELETE 5.1 TITLE [ change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-21P 5,4 CITY-§T-2IP

WILE [J DECETE BATILE [T change ] Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

LITY-ST-2P 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied wilh 1his Tiling does nol qualily for fhe exemption slated in Section 118.07{3)(), Florida Statutes. | further certily thal the
information indicated on this annual report or supplemantal annual repart is tiue and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of 1ha corporation or tho foceiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name
appsars In Block 12 or Block 13 it changed, or on &n atlachment with an address.

o EY&RE N ST G R S A AP O S T L Ina ten- Aams I=mnm Aol N

NCNPROFIT gy 3 FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O dam

CR2E037 (9/96)



