FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION FLORADEPAATHENT OF SATE Jan 30 1998 8:00am
ANNUAL REPORT

Secretary of Stata S c Cretary O f S tate

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P93000072933 (3)

1. Corporation Name

COUNTRYSIDE REALTY, INC.

AN R

Principal Place of Business Mailing Address
7651 SW. HWY, 200 P.O. BOX TI0172
OCALA FL J4478 OCALA FL 34477
DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualified
10/20/1893
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
EI 26 RG-3208405 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. i
=l AP P 5. Corlificate of Status Desired ] $8.75 Addiional
22 B m Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;l m Trust Fund Contriution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
24 ;I m E Parsonal Proparty Tax due Juns 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FARLESS, WILLIAM L 811 Name
7088 sw 87TH PLACE 82| Street Address (F.O. Box Number is Not Acceptable)
OCALA FL 34470

83

B4| City FL a5

¥1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Floriaa Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftice or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familliar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Sigrature. typad of priniad hama ol registered &ganl and bIs il appicablo (NOTE: Registored Agen: signaiure requlrod when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - DPVT T BeLeTe 11TME [ Change L] Addilion
NAME FARLESS, WILLIAM L. 12 NAME
steeTaporess | TOBB SW 97 PL 12 STREEY ADDRESS
CITy-ST-21P QCALA FL 14 CITY-S1- 2P
TITLE 3 DELETE 21 T0ILE ‘[JChange ] Adoition
NAME 27 NAME
STREET ADDAESS 23 STRECT ADDRESS
4 LITY-S1-2IP 2.4 CITY-51-2IP
TITLE LT oELeTE 31T0LE [T change T Addition
NAME 32 NAME
STREET ADLRESS 2.3 STREET ADDRESS
GITY- ST-7P 3.4.CITY-5T- 2P
e [J DECETE 41TIEE [T Change [ Addition
RAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -§1-21P 440ITY-51- 2P
TILE T peLETe 51TILE [ change  [] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51-2IP
TILE 3 DELETE 6 1TIILE [T Change ] Addition
RAME 6.2 NAME
STREET ADORESS 6. STREET ADDRESS
CITY-5T-2IP 64 LIY-ST- 2P

14. | hereby certify that the informalion suppliod with this filing dogs nol qualify for the exemption stated in Section 119.07(3){i}, Florlda Stalutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receivgpor lrustee empowered to execuls this report as required by Chapter 607, Florida Slatutes: and that my name appears in

Block 12 or Block 13 if cr%ed. or on grpatia 1t with an address,
L / R a A A R R

CR2E034 (10/97)



