. = FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 : OOam

CORPORATION Sandra B, Mortham

M oos o s Secretary of State

PQQ%ME‘ST # N96000000610 (3)
(I-)I:?DlEN PINES AT COUNTRYSIDE HOMEOWNERS ASSOCIATI

* LD

Principal Place of Business Mailing Address
110 EISENHOWER BLVD. 1700 MCMULLEN BOOTH RD. 3. Date Incorparated or Qualified
A % 02/05/1996
TAMPA FL 33634 GLEARWATER FL 34619
s 4. FEI Number Applied For
59"3383992 Not Appticable
2. Principal Place of Business 2a. Mailing Address 5. Certiticate of Status Desired 0O $8.75 Additional
;ﬂ ;l?‘ Fa# Requlred
Suite. Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Mmay Be
_u;l 27 Trust Fund Contribution O Added to Fees
City & Stale City & State 7. 15 this nonprofit corporation a homeownesrs association?
El ;I Cves Mo
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 Z] 30 Parsonal Property Tax due June 30. Cves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| ™™ Michael J. Smith
ae . mi
LEIGHTON, LENNARD A. 82| Stroet Address (P.O. Box Number is Nol Acceptable]
1700 MCMULLEN BOOTH RD. 2455 Hickman Circle
§1E.C3 &
CLEARWATER FL 34619 84| City 85 ZZ) Code
Clearwater FL | 134621

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508. Flarida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both in the State g rida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered

agent. | am famili)%pt the obj ns of, Secti 17.0503, Florida Statutes. ?
SIGNATURE _"4 L/ - Z g"‘ 9
& Typo

. fypad of pfirmcfrwf,u‘smma agent and title if agpicable (NOTE: Registersd Agan sgnalure reguired when reinstalingl DATE
12. £ AFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #2
TILE D DELETE L1 TITE D LT change ﬂ Addition
NAME BRELAND, KATHLEEN D 12 MAME buvall, Bryan
smeevanpress | 5110 ESSENHOWER BLVD., SUITE 250 1.3 STREEY ADDRESS 2486 Hickman Circle
CTY-ST-28 TAMPA FL 33634 . 1ATITY-ST-BP Clearwater, Fl., 34621 - -
diti

x mD N, KEN Foeiete ﬂj;;:; Bichae:_t J. Smit_:h Change - ) Astiton
sreer aporess | 5110 EXSENHOWER BLVD., #250 23 SIREET ADDRESS 2455 Hickman Circle
CAY-ST- 2P TAMPA FL 2 ACHY-ST-2P Clearwater, fl. 34621 .
TILE D ﬂDELETE 3.1TITLE D [T Change JK] Adaition
NAME PASCUCCI, PETER IZNAME Jeff Skeim
sweeTanoress | 5110 EISENHOWER BLVD., SUNTE 250 3.3 $"REET ADDAESS 2457 Hickman Circle
cAY-§1-20 TAMPA FL 33634 34.CITY-ST-2P Clearwater, f£1. 34621
TIME ] petere L1TINE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-7iP 44 CITY-5T-29
TE L] DELETE 511FLE [JChange [T addition
NAME 52 KAME
STREET ADORESS 5.3 STREET ADORESS
GiTY-§T- 2P 54 CITY-$T- 2P
TRE [T DELETE &1 TILE [Jchange [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S51-ZIP 6.4 CITY-ST-2Ip

J does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

14. | hersby certity that the information supplied with this ik
indicated on this annual report or supplemental anrpfl réport is true and accurate ancl that my signature shali have the same legatl effect as if made under oath; that | am an
officer or diraclor of the corpopti g Pcai stee empowerad to execute this report as required by Chapler 617, Fiorida Statutes; and that my nama appears in

Block 12 or Block 13 if chang®Hl, or on ag pf with an address.

e ¢V E
RONING OFFICER OR DIRECTOR Dawe Daylime Prane & nagagng

CR2E037 (10/97)



