G FEE IS $61.25

NONPROFMT
CORPORATION
ANNUAL REPORT

- FILE NOW: FILI

1996

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # N94000005973 (2)

1. Corporation Name

COUNTRYSIDE OF TALLAHASSEE HOMEOWNER'S ASSOCIAT!

O NG O N

Principal Place of Business Maiing Address
1415 €. PIEDMONT DRIVE 1415 E. PIEDMONT DRIVE
SUNE 3 SUITE 3
TALLAHASSEE FL
TALLAHASSEE FL 32312 58 e 3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1994 03/24/1995
2. Principal Placeof Business 2a. Mailing Address 4. FE} Number Applied For
o] 43 Waveehs 84 % 50-3082457 o onioane
Suite, Apt. #. stc. v Suite, Apt, #, el , ] $8.75 Additional
2 E Qcﬁm ¢ $. Certificate of Status Desired O Foo Required
City & tlt:a FL City & State (L’ 6. Election Campaign Financing O $5.00 May Be
’E ﬁ 9'(‘ 2_3‘ Trust Fund Centribution Added to Fees
Zip . Courntry, UJ p Country B. This carporation has liability for intangible tax under s. 199,032,
;] S J'?)I ’)'— El j\z 0 ?9] _:EEI Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
B1| Name
BLOCK, BYRON B 82| Stact Address (PO Box Number |5 Not Acceptabie)
1415 E. PIEDMONT DRIVE
SUITE 3 83
TALLAHASSEE FL 32312 84| City FL |B§‘ Zip Code

1. Pursuant 1o the provisions of Sections 6170502 and §17.1508, Fionda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of dectors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligalions of, Saction £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . _ _
Signature, Tyned o orlod Nare of registersd agent and bk © 4. peam INOTE Reistarand Agent s grature re el when remnst shigl DATC

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OF FICERS AND DIRECTORS 1M 17

TINLE PTD []DELETE 11TILE {JChange  [T] Addition

WAME CONNER, MARK A 12 HAME

streeranoress | 7118 BEECH RIDGE TRAIL 1.3 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 1.8 CIlY-5T-7IF

TITe VPSD [CIDELETE 21 TITLE [JChange [ Addition

NAME BLOCK, BYRON B. 2.2 NAME

srreetan0ress | 1415 E PIEDMONT DR #3 23 STREET ADDRESS

CITY-§1-21p TALLAHASSEE FL 2 4CNY.§1.2IP

TIME DAS [JDELETE 31TINE [MCnange ] Addition

NAME BENNINGFIELD, DONNA P. 32 NSME

smeer aooress | 1415 E PIEDMONT DR #3 33 STREET ADDRESS

CTY-51- 2P TALLAHASSEE FL 34 TIY-51- 2P

TITLE [_TDELETE 41 TILE [change [ Addition

NAME 1.2 NAME

STREET ADDRESS 43 STREET ADDRESS

QITY-ST-2IP 44 0ITY-51-21P

TITLE [CIDELETE 5.1TITLE [Ochange [ Addilion

NAME 5.2 NAME

STREET ADDAESS 5 3 STREET ADDRESS

CTV-ST-2P S4CITY-ST-26

TITLE CIDELETE B1THLE CChange [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 TITY-ST- 2P

4. | do hereby certify that the information supplied with this fiting is volUntariiy furnished and does not qualify for the exempticn stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar diractor g the dqorporation or the recever or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Black 12 or Block 3,1 ngedl, or on an altachment with an addrass

SIGNATURE: ___ ' [lack H«Ci@nneﬁ 4;%27/4& S3/-0647

ANU TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Haytime Prore #




