S

FILE NOW: FILING FEE IS $61.25

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N44757 (5)

1. Corporaltion Name

COUNTRYSIDE ESTATES HOMEOWNERS ASSOCIATION, INC.

RN R EEC AR

Principal Place of Business Mailing Address
7065 SPANISH MOSS LANE 7065 SPANISH MOSS LANE
BROOKSVILLE FL 34501-6825 BROOKSVILLE FL 34601-6825
3. Dale Incorporated or Qualified 3a. Data of Last Report
08/20/1991 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-3082923 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Additional
EI ;I §. Certificate of Status Desired O Foe Required
City & State City & State 6. Flaction Campeign Financing $5.00 May Be
'é;] m Trust Fund Contribution 0 Added to Feas
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] E} m m Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name f /
E L, . 82 Stiogt Ac%ass P.O. Box per is Not Acgeptable)
7065 SPANISH MOSS LANE O [ amich Wt L-Gun-<
BROOKSVILLE FL 34601 83 4
84| City - 85| Zip
N Breofovi < FL °| P70 |

tes, the above-named corporation submits this staternent for the purpose of changing its registered office
rized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

11, Pursuant to the provisfins of Secions 6, .0502:;3617.15
tutes.

of Florida. $uch
famﬂ?mh a scept the gbfigati
SIGNATIRE A;)

f, Sectipa 1

ﬁlg;yﬂve.fypado«prunfsd name of rogiEleon agmPand e I appioabic N NOTE: Registered Agent sgralarg requirad whan reinstating: - o oAt &
12, L OFFICERS AND DIRECTORS 13. AEDMIONSCT ANGE S TO OFF 1GE 1S AND DIFEGTORS N 19 5
TILE P [3DELETE 1.1 TIILE < EcRRETHR Y CJCrange  [rAddition E_R’_’
NAME DEVANNA, LEONARD 12 NAME 4y EnBHRGE 5
switt aonress | 7093 PINE NEEDLE LANE 13 STREE] ADDRESS 7703(; pamisst MoSS LAPE o
oTy-s1-2P BROOKSVILLE FL 14CITY-ST-2IP 1R LoolS 6 icetr. Fr 3460( o
TILE VP [_IDELETE 21 THTLE o ! Oichangs [ Addilion | ©
NAME ADAMS, JOHN 22NAME
sreeraooress | 7149 PINE NEEDLE LANE 23 STREET ADDRESS
CITY - 51-2IP BROOKSVILLE FL 7 4CITY-§1-7P
TITLE D [1DELETE 31TILE [ Change [ Addition
NANE KiTZ, GEORGE 32 NAME
staeer aooress | 7033 NEEDLE LANE 33 STREET ADORESS
CIY-§1-2F BROOKSVILLE FL 34 Clly-ST-2IP
TITLE T [JOELETE 41 TILE [Jchange  [L] Addition
NAME BEELER, JOHNNY 4.2 NAME
seeeraooriss | 7312 PINE NEEDLE LANE 4.5 STREET ADDRESS
CATY-5T- 2P BROOKSVILLE FL 44CNY-§T-2IP
TITLE D [IDELETE 51TITLE [change [T Addition
NAME WATKINS, ROSE 52 KAME
smeetaooress | 7041 SPANISH MOSS LANE 53 STREEI ADDRESS
CITY-ST-2IP BROOKSVILLE FL S4LIY-ST 2P
TITLE 0 [OJDkETE &1 THLE Cctange [ Addition
NAME CURRY, AUDREY 67 NabE
sireeraoress | 7070 PINE NEEDLE LANE £ 3 STREE] ADDRESS
CHTY-$7- 2P BROOKSVILLE FL 6.4 CITY-5T-20F

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does nol qualify for the examption stated in Section 119.07(3)(k), Florida Statutes | further
certity that the information indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofticer or diregtor of the corporation or the receiver ar trustee empowered 10 execute this reparl as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block : if changed, or on an attachment with an address.
SIGNATURE: . #/7/ 94 ZR-28Y-FesY

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Uale Diaytime Proro ¥




