FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 27 1997 8:00am
Secretary of State

DOCUMENT # P93000072933 (3)

1. Carporation Name

COUNTRYSIDE REALTY, INC.

P?—‘rr:c_u}tﬂ_ﬁi;(t_ﬂ;r[;usirnr,-ss o
765 SW. HWY. 200
OCGALA FL 34476

Mailing Address

P.0. BOX TIH 12
OCALA FL 344770172

A0 A

8. Dale Incorporated or Qualified | 3a, Date of Last Report

10/20/1993 04/22/1696

(2. Prncipal Place of Busingss 2a. Mailing Address

2] I — 20]

4. FEI Number Applied For

59\3203405 Nat Applicable

Suite, Apis #, et Suite, Apl #, elc

0 58.75 Additional

5. Certificale of Siatus Desired

Ezd e r;] Fee Required
| Oty & Swle ., Ciy & State 6. Election Campaign Financing $5.00 May Be
32]_, e Eﬂ Trust Fund Contribution Added 1o Fees
L 2y - Country Zip . Country 8. This corporation has labllity for intangible tax under s. 188.032,
Lg:l{.__-, _— 151 ;;l ?ﬁﬂ Florida Statutes Oves o
L. 8 MWameand Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FARLESS, WILLIAM 1] Nemo
7086 S.W. 97TH PLACE 82| Street Address (P.0. Box Numbar is Not Acoepiable)
OCALA FL 34476
83
84} City FL 85] Zip Code

agent. | arm lamihar with, and accop! the obhgations of, Section 6070505, Flarida Statutes.
SIGNATURE _

(4. Parsuant to the provisions of Sections 6070502 and 607, 1608, Flonda Siatutes, the above-named cosporation SUDMIts Ihis statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiersd

it nAN G of fogratered agant and tem if AR cable

CR2E034 (9/96)

[ INCTE: Ragislerad Agant signalura required when resnstaling} DATE
3 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e | DONT [ REE 1ITILE T3 Change L Addition
NAME FARLESS, WILLIAM L. 1.2 WAME
sinreraonness | 7086 SW 87 PL 13 STREET ANDAESS
CllY-51-2F OCALA FL 1A CTY-5T-2P
Tin T CTOHETE 2ATIILE T Change ] Adaition
NAME 2.2 NAME
SIREET ADDRLSS 23 SIREET ADDRESS
BITY-ST. 2 ? 4 CITY-ST-2P
BT ‘_' T OeceTe 31T0LE T TGhange [ Addition
NAME 2.2 NAME
STHEET ADDVESS 3.3 STREET ADDRESS
I e 44 Q1Y-51-21P
TH.F [T oeLete 21 TIILE [Jchange [ addition
KNARE 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
| oprseae | 44 CTY-ST- 2P
Mt |G &1 TITLE T Change L] Addition
HAME 5 2 NAME
SIHEET ADORLSS 3 STREET ADDRESS
CIry- 51-21F 5.4 CITY-ST- 2P
e T T [T beLeIe 1 TITLE D change T T Adaition
WAME 5.2 NAME
STREL T ADDRESS § 3 STREET ADDRESS
Civ-s1- P 64 CI1Y-57-2iP

14, 1 do herchy cerlify that the informaltion supphied with 1his fiing does not qualiy for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information mdcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
ee empowered 1o execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name

tam an offcer or director af the corporation or the receiver or tr
appears 1 Biock 12 or Block 13 if changed, gf o attach

SIGNATURE: . 7. ghnanadl

wilbman addrass.

S9797 S0

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Draytma Prone B

0441472



