-

" NONPROFIT
* CORPORATION
. ANNUAL REPORTY

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N44757
COUNTRYSIDE ESTATES HOMEOWNERS ASSOCIATION, INC.

(5)

Principal Place of Business

Malling Address

FILED
Mar 10 1998 8:00am
Secretary of State

L

KR A

FL |*

085 SPANISH MOSS LANE 7065 SPANISH MOSS LANE 3. Date Incorporated or Quallfied
BROOKSVILLE FL 3460186825 BROOKSVILLE FL 248016625 1
4. FEI Number Applied For
59-8082623 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certiicate of Status Desired 0 $8.75 Additional
m El Fae Required
Suite, Apl. ¥, elc. Suite, Apt. 4, etc. 8. Election Campalgn Finanging $5.00 nay Be
ZJ m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Dves o
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 26 120] Personal Property Tax due June 30.  [JYes [J No
9. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name .
SMITH, FMD R B2] Street Address {P.O. Box Number is Not Acceplable)
7042 SPANISH MOSS LN
BROOKSVILLE FL 34801 83
84| City Zip Code

, Florida Statutes,

11, Pursuant 1o the provisions of Sections 617,0602 and §17.1508, Florida Statutes, the above-named carparation subrmits thls statement for the pur%ns
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.

s of changing Its registared

o

indicated

SCILCNATIIDE.

s annual report or supplermental annual report is true and accurate and 1
officer or director of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

Y JEE PR

at my signature shall have the same legat

'ZJL:IQQ)

SIGNATURE Signature, typed or printed name of regietered agent and Kitle if mpplicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE

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

TME P LI DeLETE 11T1LE ] cheange [T Addilion
NAME TENBRAGE, SYL 1.2 RAME

steeev aoazss | 7089 SPANISH MOSS LANE 1.3 STREEY ADDRESS

orv-st-ze | BROOKSVILLE FL 14 CITY-§T-2P

TME W LI DeLEvE 214 TNLE O Change T Addition
NAME MISEHON, PHYLUIS 22 NAME

sweetaponess | 7077 SPANISH MOSS LANE 23 STREET ADDRESS

orv-st-ze__| BROOKSVILLE FL __ 2 4CTY-ST-2P

TITLE D LI DELEYE F1TILE Ll Crange L] Addition
RAME ALLEN, CALVIN 3.2 HAME

seevaponess & 7083 PINE NEEDLE LANE 33 STREET ADDRESS

Y- S1-2P BROOKSVILLE FL 34, GITY-§1-2

TITLE T LJ OELETE 41 TITLE L] Change ] Addition
HAME SCIAVONE, RACHEL 4.2 NAME

smeeaporess | 7908 SPANISH MOSS LANE 43 STREET ADORESS

CITY-ST- 2P BROOKSMILLE FL — 44GIY-81-26

TLE D L] DELETE 5.1 TITLE [Jchangs [ Addition
NAME KOTOWICZ, CHESTER 5.2 NAME

seeraooress | 7128 SPANISH MOSS LANE 5.3 STREET ADDRESS

CiTY- 5T-2P BROOKSVILLE FL 54CTY-S1-21P

THLE 1] L] DELETE 6.1 ITLE LI Change [ Addition
NAME EATON, DOROTHY 6.2 NAME

staeeTappress | 7051 PINE NEEDLE LANE 6.3 STREET ADDRESS

cnv-sr-ze | BROOKSMVILLE FL 84 0ITY-5T-2P

14. | hereby that the information supplied with this filing does not qualify for the exemgtic:n stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information

effect as If made under oath; that { am an

- L] /-1 Y- -F - E Y

CR2E037 (10/97)



