FILED

FILE NOW: FILING FEE IS $61.25

-
NONPROFIT SRR
' CORPORATION ¢
ANNUAL REPORT

1998 <&

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jul 02 1998 &8:00am
Secretary of State

DOCUMENT # N41044

1. Corporation Name (1 )

COUNTRYSIDE ACRES OWNERS ASSOCIATION, iNC.

R BERRR

Principat Place of Business Malling Address

%51 BAY MEADOWS RD. 9551 BAY MEADOWS RD. 3. Date Incorporated or Cualified
SUITE ¢ SUITE 4 11/26/1990
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256 /2
4. FE| Number Applied For
59-3%2367 Not Applicable
2. Principal Plaocg of Business 2a. Mailing Address o ) $8.75 Addti
5. Centfficate of Status Desied [ + /> Addttional
21 P.O, BOX 204 28 P.O. BOX 204 neale o " Fee Required
Sufte. Apt. #, elc. Suite, Apt. ¥, etc. B. Election Campalgn Finanging $5.00 May Be
;El ;ﬂ Trust Fund Contribulion Added to Fees
City & State City & State 7. Is this nonprofit corporation ﬂ/%geowners association?
2_3’ BRYCEVILLE, FL m _BRYCEVILLE—FL Yes [INo
Zip Country Zip Coudiry 8. This corporation owes or has paid the cutrent year Intangible
24] 25000 25] 9] 32009 |30 Parsonal Property Tex due June 30. [ Yes Mo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registersd Agent
81| Neme Betty Brown
WAU-ACE' L DENISE B2 Siree! Addrass (P.O. Box Numbar is Not Acceplable)
9551 BAYMEADOWS RD #4 3048 0ld Wire Pl
JACKSONVILLE FL 32256 &3
. 8 Y Bryceville FL [*| “3%000

agent. | am familiar with, and accepl the obligations of, Section 617.

SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abovea-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change \.;aé auihogzed by the corporation’s board of dirgctors. | hareby accept the appointment as registered
03, Florida Statutes.

Betty Brown - Secretary

4-30-98

Signalure, lyped o prinled name of regislered agenl and Litio If applicable {NOTE: Raglstered Agent signature required when reingtating) DATE
12 OFFICERS AND DIREGTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) DA oeLere LITME President D [J Change _ BT Addition
NAME WALLACE, L DENISE 12 NAME Shirley Mason
seerappress | 9551 BAYMEADOWS RD #4 1ISHETANRESS | PO Box 204 3099 Pinewind Dr
CITY-57-2P JACKSONVILLE FL 14 GITY-5T- 2P Brveesville. FL 27000 i
TLE VD DDeLETE 21TIMLE Treasure D T Change P addiion
NAME FREDENHAGEN, SHARON W 2.2 NAME
Joe McClean
stocer aooress | 8551 BAYMEADOWS RD #4 23SEEAONSS | DO Box 204 3105 Pi . .
NVILLE FL ] . > Pinewind Dr
CITY-5T-7P KSO X 2 40ITY-ST- 2P Brycevilie, FI, 32009
TITLE ! }Hmum 3.1 THLE Seéretary D [T Change _T=KAdditian
NAME WALKER, BARBARA S 3.2 NAME Betty B
y Brown
saeet anoress | 9551 BAYMEADOWS RD #4 ISTRETAONESS | by Box 204 .
£AY-5T-2P JACKSONVILLE FL 34,CITY-§T-2IP , 3048 014 Wire Pl
e T[] DECETE 4.1 FITLE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44CTY-51- 2P
TALE {1 DELETE 5.1 1LE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-§T-2p 5.4 CITY-51- 2P
TITLE T pecete 6.1 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51- 2P
14. | heraby certify thal the information supplied with 1his fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation

Block 12 or Block 13 if changed, or on an attachmant with an address,

CIGNATIIEE: B O O o o R fan |

indicated on thls annual report or supplamental annual report is true and Accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diregtor of the corporation or the receiver or truslee empowered to execute this reper as required by Chapter 617, Florida Statutes; and that my name appears in

Bamial Saioloa: -2 @R

CR2E037 (10/97)



