C | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

oonzen IR

¥ 7 -t —

DOCUMENT # P99000012618 Secretary of State
‘ <
1. Entity Name 01-21-2003 90121 023 ***150.00
COUNTRYSIDE COUNTRY CLUB REALTY, INC.
Principal Place of Business Mailing Address
10060 AMBERW(OOD ROAD 10060 AMBERWOOD ROAD
SUITE & SUITE 6
R e ”""", “”l”l m'l Im, "m "“' "m “m "m I”I' ”"l 'I'“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 08 Applied For
93341 Not Applicable
i t Zi t it
o Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ - = == e e e gy gt 7T - = =SS e
SARVER, HELEN |
- Street Address {P.0. Box Number is Not Acceptable)
9232 PINEAPPLE ROAD
FORT MYERS FL 33912
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signalwe, typed or printed narme of registarad agent and titls if applicabia, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trost Fund Gontuton. ° 01 S ey 8o
Make Checkg'&'yabie to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ palete TE [Ochangs [ Addition g
NAME SARVER, HELEN | NAME =)
sTReeT anoress | 9323 PINEAPPLE ROAD STREET ADDRESS 3
crr-st-zp | FORT MYERS FL 33912 CITY-S7-2IP <
TITLE ] Delets TILE O Change [ Adéition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE . i Ooetete_ e e R ~ [Jchange [T Addition
T NAMIE i o BNAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ' O Delete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TiTLE 1 Delete TMLE OJ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TITLE O Delete TTLE {J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does n ualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rprtjs trueand accug# and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trugi te this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj 1Alke empowered.
7/ 0 22 il (alp3 2295411t
SIGNATURE: _ 47 t%, ALIGAED W05 RA39-5p(-)
AMAT NDTY)| N, OF SIGNING QFFICER OR DIRECTOR M Date Daytime Phone #
FELEN Ve ) i




