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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g \k FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;./’ Socretary of State Secretary of State

1997 ot DIVISION OF GORPORATIONS

DOCUMENT # P95000014377 (2)

1, Corporation Name

COUNTRYSIDE FUNDING, INC.

Principal Place of Business B " Mailing Address ’ m”"l“l

A AL

803 INDIAN ROCKS RD 603 INDIAN ROCKS RD
BELLEAW FL 34618 BELLEAIR FL 84816-2056
3. Date Incorporated or Qualilied 3a. Date of Last Report
o 02/21/1995 03/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FLI Number Applied For
21 26 59-3297790 Not Applcalie
Sulta, Apt. 4, elc. Surte, Apt. #, ele, iti
r—l P r F 5. Cortificate of Status Desired X $8'75 Adqmonal
22 g2 e Fes Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 May Be
__2_?_1_ 28 Trust Fund Contribution Added to Fees
Zip Country | 4p Country 8. This corporalion has liability for intangible tax under s. 1989.032,
24) 25 29 30 Florida Statutes Cves [no
9. Name and Address of Current Registered Agent ] ] 10, Name end Address of New Repistered Agent
RUGGLES, THOMAS W 81| Name
803 INDIAN ROCKS RD 62| Strect Address {P.O. Box Number is Not Acceptable)
BELLEAIR FL 34616 M
83
84| City FL 85| Zip Code

11, Pursuant o the provisians ol Sections 607.0002 and 667.1508, Florida Statutes, the above-named corporation submits this staternsnt for the purpose of changing its registered
office or ragistered agenl, or both. in the Slale of Norida Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

CR2E034 (9/96)

SIGNATURE . e . e

Signature. typod ©F punted nan-e ol regelermd agenl ard ttle d appheable [NOTE - Rogslarad Agen signatare ‘equired when reinstal ngy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T TTonee 1A TIE I T Change LT Addition
NAME TONE, Q. CRAIG 1.2 HAME
sTReeT sppaess | 2633 WESTCHESTER DR N 1.3 SIRFET ADDRESS
CITY-ST-2IP CLEARWATER FL 34621 14017y -§1- 201
TITLE CJorLeie 217IME I T change ] Addition
NAME 27 NEME
STREET ABDAESS 2 3 SIRLFT ADPRESS
Giry-ST-2P L 7 4LITY-81- 2P
ThLE ' I DELETE 3T ~ [JChange ] Addition
NAME 3.2 NAMF
STREET ADDRESS 34 SIHEET ADDRESS
CITy-§1-2ip B _Jsacnv-st-ne ;
TITLE |G 417008 [J changs [ Addilion
NAME 4.7 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-5T-2P ) 440Ny §T-2IP
TTLE o T OELETE S1TALE T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRFE) ADDRESS
CITY - ST- 2P 54CNY-51-21P
TTLE [T breete 61 TILE [ change ] Addition
NAME 67 HAME
STREET ADDRESS £3 STREET ADDRESS
cmy-s1-2p o 64 CITY-51-2IP

14, 1 do hereby certify thal the information supplied wilh thisATing does noj qualify for tho exemption slated in Scction 119.07(3)(1). Fiorida Statutes. | further certify that the
information indicated on this annual roport or supplgg@ntal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

| arm an officer or director of the corporali teeiver or trusteg empowerced to execute this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if 0/ an attachment yfh an addross. :
o Vi d[-—/;v P eV B, P




