2006 NOT-FOR-PROFIT CORPORATION

AR
FILED

s REINSTATEMENT

" 06 JUL - A 8: 27
DEocp JENT # N94000005973
1. Entity Maj AT A R
COUNTRYSIDE OF TALLAHASSEE HOMEOWNER'S TEEER%FAASRSE 8 ,'l el 3{31”3

ION, INC.

Principal Place of Business
1350-E4 E TENNESSEE ST
#352

TALLAHASSEE, FL 32308

Mailing Address
1350-E4 E TENNESSEE ST
#352

us TALLAHASSEE, FL 32308

us

2. Principal Place of Business 3. Mailing Address

AR AR

50120 MahanDr . PMBZITS

Suite, Apt. #, elc. Suile, Apl. #, etc.

3Ul- 20 Maban Dx. PMR2UTD

Tallabhases EL Tallahasges = 06072008 REIN-NP CR2E09Y (11/05)
. Cily & State 4 City & Stale M 4, FEI Number Applied For
223500 -551 32308 -5511 59-3282457 Not Applicania
Zip Count Zip Country E orifiar nf St Moiced $8.75 .
l U._S & UM £, Certificate of Siztus Desired ja Fee Rem‘;g::mnai

6. Nama and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

JACKSON, VERONICA R
928 POSER COURT
TALLAHASSEE, FL 32317

7
tame Zrin (uzzect

Streel Address (P.Q. Box Number is Not Acceptable)

581y Llowdnysida Dr.

W T lebhagore FL |35

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept

the obligations of regi?ler d agenl.

LAl b
SIGNATURE LA /Aol
. typed or'gr 1..:,- ﬁaul +ggsterec agent and lile f apphcatk (NOTE: Registared Agant signature required whan reinstating} t[)Alil
\J\V

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

g D (9 Delete T Ol Crenge L] Addiion
A TRAYNOR, RANDY e SO0 7 reERE S g

STREET ADDRESS | 5758 COUNTRYSIDE DR STREET ADDRESS 07 12A06--01037--001  #%122.50
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2P

TINE PD 3 Dalele TITLE ?B k) wesident {1 Change [T Addition
HAME RUBIN, CARL HAME Rubin, Car|

STREET ADDRESS | 5697 COUNTRYSIDE DR STEET a0oRess | B AR m‘hnas iha Dr -

cmv-sT-zP | TALLAHASSEE, FL 32317 CIFY-§T-ZP Tallakassee ¢ 22217

me VD (O ees e VB Vi -Tm{‘giﬁ.\t’l‘ Efrane  AGnn
NAME HORN, MARY NAME Jeeckie,

STREET ADDRESS | 927 AUDREY CT streeTaboness | TRRMe Coumbnysida Dr -

CITY-ST7-71P TALLAHASSEE, FL 32317 ciy 1-2P Ta lakastes L 323\

TITLE sD B e TILE 5]) ecr ) [DcFange [ Fadition
HAME UTLER, DOROTHY NAME

STREET ADBRESS | 937 AUDREY COURT siReer anoRess | BT (Y Z e Lana

Gv-s2p | TALLAMASSEE, FL 32317 a5t | el Tallabhassee. TL 523G

e ™ O] Deete me VP \reasurer ' Ol Change [ Addilion
NAME BARNES, LILLIE NAME Parne’, Lallie

STReET »DDAESS | 5800 COUNTRYSIDE DR STREET ADDRESS | B5BOC  puw e Dr-

CITY-ST-2IP TALLAHASSEE, FL 32317 CIY-ST-ZIP Tallaehayses B b?—bﬁ‘

e O Delete e ) (O change £ Addition
NAME NAME

SIREET ADDRESS STHEEE ADDRESS

CiTY-§1-2p CITY- §1-2P

12. | hareby certify that the information supplied with this filing does not gualify for
indicated on this report or supplemental report is true and accurale and that my

the axemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
signalure shall have the same lagal eifect as if made under oaih; thai | am an officer or

directar

of tha corporation or The receivar or lrusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 13 if

changed. or on an anachment with an address, with all other like empowered.

_—

SIGNATURE:

O3 ToNM Caob sS4z

SIGNAYURE AND TYRED OR PRINTED NAME OF SIGNINWIC‘E‘\H\DIRECTOR

Date Dayliny Phone ¥

\)\!

N\

W’ { &S




