2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

LA
DOCUMENT # N41044 Mar 30, 2007 08:00 AM
1. Entity Name
Secretary of State
COUNTRYSIDE ACRES OWNERS ASSQCIATION, iNC.
Principal Place of Business Mailing Aadress
P O BOX 204 P O BOX 204
BRYCEVILLE FL 32009 BRYCEVILLE FL 32009
2. Principal Place of Business - No P.C. Box # 3. Mailing Address !
- _ i
Suite, Apt. #, cfc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06) '
City & Stalo City & Slale 4, FE) Numbor Applied Fer
59-3062367 Not Applicable
Zip Country Zp Country . , $8.75 Additional
5. Ceriificalo of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, JO ANN Strecl Addross (P.C Box Numbor is Nol Acceplablg)
RY 1, BOX 3089
BRYCEVILLE FL 32009
City FL I Zip Code
8. The above named enbty submits this statement for the purpose of changing its regisiored office or registered agent, or both, in the State of Florida | am familiar with, and accopt
tho obligations of rogislored agonl.
SIGNATURE
Signaturg, typed or printed neme of registered agent and g f nppicabla (NOTE: Ragrstared Agent signalure recuirad when renstating) DATE
‘FILE NOW: FEE IS $61.25 ' 9. Electon Campaign Financing $5.00 MayBe | " Make Check Pay'able to
Due By May 1, 2007 Trust Fund Contripution. L Addedto Fees Florida Department of State
10, CFRCERS AND D'RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O oelets IE O Change ] Addition
NAME LOWE, TIMOTHY M NAME UOnnONeRseET
STREET ADDRESS | 1444 COUNTRYSIDE ACRES AVE STREET ADDRESS I T e e S
SR - - :
orv-si-ZP | BRYCEVILLE FL 32008 y-51- 7 U617 -80023-02% BL.25 ,
I 5 T Detete mE [ change (] Additicn :
NAME LOWE, DEBRA NAME
STTIORESS | TAE4TCOUNTRYSIDE ACRES AVE SIRLLT ADDRLSS
CITY -SI- 1P BRYCEVILLE FL 32009 Cify-SI-2Ip
Tie ) Delete T . O change  [J Addition
NAME NAME
SIREET ADDRESS SRIET ADDRESS
CITY-s1-2IP CITY-S1-2IP
TILE 1 Detete (113 ] change [ Addtion
NAME NAMF
STRELT ADDRESS STREET ADDRESS
CirY-Si-21p CITY-81-7IP
TLE O petere e [ Change ] Addilion
NAME NAMI.
STREET ADDRESS STRIFT ADDRESS
GITY-51-2IP CITY-SI- 2P
Tiree O Delete TITE [Jchange [ Addiion
NAML NAME
STRELT ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
12. { hereby cerlify thal the information supplied with this filing does not gualify for the exermpticns contained sn Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure sha have the same logal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rusloe empowered 10 exaculo this reporl as requied by Chapler 617, Florida Stawies; and Ihat my nameo appears in Block 10 or Block 11
Il changed, or on an alla onl wilh an address, wilh alt gther like empowarad,
SIGNATURE: )@éﬁm( ))A Oﬂ’%we/ Depea L. Lowe, 3-28-07 (.CID‘DZ% 2975

. i N —_——ve—



