2004 NOT-FOR-PROFIT CORPORATION FILED

== ANNUAL REPORT (AR)" Apr 08,2004 8:00 am

1. Entity Name e o
04-08-2004 90006 019 61.25
COUNTRYSIDE ACRES OWNERS ASSQCIATION, INC,
Principal Place of Business Mailing Address
P O BOX 204 P O BOX 204 S
BRYCEVILLE FL 32009 BRYCEVILLE FL 32009 . <k ﬁf
us us o AT
Suile, Apt. #, efc. - Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3062367 Naot Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired d ?g.gg‘;:?erﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ Name . - ——- e . —— . .
MCLEOQD, JO ANN

Street Address (P.O, Box Number is Nol Acceptable)

RT 1, BOX 3069
BRYCEVILLE FL 32009

City - FL . Zip Code

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

SIGNATURE - £
Slgnature. lyped or printad name of regisiered agent and file it apphcable. (NOTE: Registerad Agenl signature requited when reingtating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ™ [ Deete e PRESIVDENT Thenge [ Addiien
NAME MCLEQD, JO ANN NAME TIMOTHM ™. LOWDE
STReET ADDRESs |RT 1, BOX 3069 sreeraoress | A4 COUNTRUSIDE ACRES AVE
T “IBRYCEVILLE FL 22009 5T
CTY-ST 2P CITY-ST-2IP 6R\{C£V \WLg, FLu 32009
TTLE O Delete TNLE SE C&ETAR\{ W crange ] Addition
NAME 7 NAME DE A LOWE :
STREET ADDRESS : o smeraoniess | Ul COUNTRM SIDE ACRES AVE |
CITY-5T-2P ' : - CITY-S7-21P™ PRYCEVILLE,, FUA 2009
TILE T Delete TITLE [JChange  [] Addition
NAME— = ifmem e = - e NAME s T e e s i e RIS S
STREET ADDRESS " || sTReeT aDDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21p : CITY-ST-ZP
TLE : 1 velete TITLE [ Change [ Addition
NAME ' NAME
STREEY ADDRESS . STREET ADDRESS
CHY-$T-2P . CATY-ST-2P
TTE T Delete e : [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all otheglike empoweged.

| N o
SIGNATURE: CAOUUL L 4-5-04 2@&-2@75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O’TICEH OR DIRECTOR Dale Daytima Phone #




