FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Yortham
ANNUAL REPORT o~ Secretary of State
1997 ot DIVISION OF CORPGRATIONS

DOCUMENT # N96000000610 (3)

1. Corporation Name

gIDDEIé PINES AT COUNTRYSIDE HOMEOWNERS ASSOCIATI
N. INC.

FILED

May 09 1997 8:00am

Secretary of State

A R

Principal Place of Business Mailing Address
5110 EISENHOWER 8LVD. 5110 EXSENHOWER BLVD.
SUME 250 SUITE 250
TAMPA FL 33634 TANPA FL 33634-6330
3. Date Incorporated or Qualified | 3a. Date of Last Report
10511966
2. Prncipal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 28] 1700 McMullen Booth Rd  59-3383992 |Not Appicable
Suite, ApL. #, elc. Sulte, Apt. 4, elc. ) $8.75 Addiional
;2—1 ;l Su iq te -3 B. Cerlificate of Status Deslrad () Fee Required
City & Slate City & State €. Election Campaign Financing $5.00 may Bo
23] 6] Clearwater, FL Trust Fund Contribution 0 Added to Fees
Zip Country ) 8. This corporation has ligpllity for inanglble tax under . 199,032,
24 25) 20] 32£6 19 30] Oﬂ% Florida Statutes P Oves Ohe
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Ageni
81| Narne {ah
Lennard A. Leighton
JAMES, JUDITH L (7] Sugfal Address [P.O. Box Numbar is N% ﬁocs able)
325 SQUTH BOULEVARD 1700 McMullen Boo oad, Suite C-3
TAMPA FL 33606 &
84] Ci 8BS Zj
.o /) A . Clearvater FL || %4810
11, Pursuant to the plovifions of Sections 617.0502 an BFiorica Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registrgd Agonl, or both, in thg Stateyof Fibrid Sug:(cha o was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
wagent. | am fa ith, and accept %ll 5 ectign 617, Statutas.
SIGNATURE 2 AM 74 20
Signands, o printed name of registered agent 8 1 i INOTE: Reglstered Agent signature required when ruirulftivg) ff DA rd
12. QFFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE LATIIE I_J Change T Addition
NAME BRELAND, KATHLEEN D 1.2 NAME
steeeraooress | 5110 EISENHOWER BLVD., SUITE 250 1.3 STREET ADDRESS
CilY- §1-20 TAMPA FL 33834 , 14 CTY-ST- 2
e D 1A péLETE 217MLE K en [T Change  4~J Addition
hakE MCELROY, MIKELL A 22 HAME Podlin, Gemmy s
swerranoess | 5110 EISENHOWER BLVD., SUITE 250 2asmeetiomess (0110 Eisenhower Blvd #250
crv-size | TAMPA FL 33834 sagrv-grae [Tampa, FL 33634 — ‘
WTLE D LI OFLETE 31 THLE Ll Change ] Addition
NavE PASCUCC), PETER 3.2 NAME
streer aooress | 5110 EISENHOWER BLVD., SUITE 250 3.3 $TREET ADDRESS
GlY-51- 2P TAMPA FL 33834 14, CITY-5T-21P
TIE L) DELETE 41 TITLE [ change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-§1-aip 44 GITY-ST-2IP
TINE [ oeLeTe S1TITLE LJ Change [T Agdition
HAME 5.2 NAME
STHEET ADDRESS 6,3 STREET ADDRESS
CITY-51-21P 54 CITY -ST-2P
I T OELETE . 6.1 TITLE O chenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GIY-ST-21 £.4 CITY-ST- 2P

information indicaled on this annu

appears in Block 12 or Block 13 if chiirg fon an attaghment with an address.

OA VA QUIRED

ARV,

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florga Stalutes, | furher cartify that the
| report or suhpplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
i 6 receiver of trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; end that my name

'OF SIONING OFFICER OR DIRECTOR

3/1/4 1 (‘2!})}4‘1 -f307

Bale Yiime Phone # A04EORE

CR2E037 {9/96)




