FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N94000005973 g 03-31-2004 90029 005 ****6] 25

1. Entity Name
COUNTRYSIDE OF TALLAHASSEE HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address 34 0 4 0 2 4 8

1350-E4 E TENNESSEE ST 1350-E4 E TENNESSEE ST
#352 #352 \
TALLAHASSEE, FL 32308 US TALLAHASSEE, FI. 32308 LS n 1
Il \ [
2. Principal Place of Busineas 3. Mailing Address |m m ﬂmm Ilﬂi Im mﬂ l\ 1}
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-NP CR2E037 (10V03)
City & State City & State 4. FEi Number Applied For
59-3282457 Not Appiicable
Zip Couniry Zp Country 5 Cofearof SumuaDeseer (]  $9:73 Addional
8. Name and Address of Current Registered Agent 7. -Name snd Adcress of New Rogistered Agent
Name . e
KEISTER, JENNIFER \Nexronicto B. Sackson
5690 COUNTYSIDE DR Strest Addrass (P.O. Box Number is Not Acceptabie)
TALLAMASSEE, FL 32317 Q3% _feger Cowt

> alahcssee FL | %2317

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

e A 10700 (KON Ak

kitura, typad of printad name of regiziansd agent and 1i%e # spplicabie. {NOTE: Regpciarsd Ageri sigritune reguired when rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mayee BE

Due by May 1, 2004 Trust Fund Centribution. T Addedto Fees :
10. OFFICERS AND DIRECTORS 1. ADDmONSICHANGES TO OFFICERS AND DIRECTORS IN 10
ne D 1 Detete T O changs [ Addition
NAME TRAYNOR, RANDY NAME
STREET ADDRESS | 5758 COUNTRYSIDE DR STREET ADDRESS
CTY-ST-ZIP TALLAHASSEE, FL 32317 CY-5T-29
THLE PD [ peite THLE [Jonange 7] Addition
NAME RUBIN, CARL NAME
STREET ADDRESS | 5897 COUNTRYSIDE DR STREET ADORESS
CITY-ST-29 TALLAHASSEE, FL 32317 cITY-&7- 07
e vD 3 Dewte TIME [Cdcharge [ Addition
NAME HORN, MARY RAME
STREEF ADDRESS | 927 AUDREY CT STREET ADCHESS
CIY-ST-TP TALLAHASSEE, FL 32317 oiY-ST-IP
TME D (X petets f e 2% ’m +h Bcrangs [ Addition
s | o e | T A e
STREEY ADORESS | 5630 EMMA LANE STREET ADDRESS 1
omv-ST-2P | TALLAHASSEE, FL 32317 oty s1-2 =erein
TME TD 3 Detete TNE [CIchange (7 Addiion
HANE BARNES, LILLIE NAME
STREET ADORESS | 5800 COUNTRYSIDE DR STREET ADDRESS
cny-sT-2p TALLAHASSEE, FL. 32317 Ciry-ST-TP
e ] peete e Clcharge {3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-7P GITY-S7-29

12. 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07’13)6), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that § am an officer o director
of the corporation or the receiver gf lrustee ampowereda" to ex?ﬂ?na this rap?n.d as required by Chapter §17, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

i ke owsred.

changed, of on an attachment an adtrpgs, ‘
3oy,

SIGNATURE:

SIGMATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR




