SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e
GORPORATION A% -
ANNUAL REPORT

1996
POCUMENT #  v15825 (5)
COUNTRYSIDE COMMUNITIES, INC.

Principal Place of Business Mailing Address | ml”"lll H"' I“l‘ II"I ”"“m lllll I’I" I’I" "I" Iml I'I“ Im

FLORIDA DFPARTMENT QF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

380 S. STATE ROAD 434 380 §. STATE RD. 434
STE. 1004174 STE 1004-174
IAJLST‘MONTE SPRINGS FL 32714 GiéTAHONTE SPRINGS FL 32714 3. Date Incorporated or Qualfied 3a. Date of Last Report
_02/21/1992 08/14/1995 S
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m 26 59-3142 186 Mot Appheable
gite, Agt. #, elc ite, Apt #, at iti
Suite. Ap g Suite, Ap gl §. Certificate of Stalus Desired $8'75 Adcjltuonal
Z] ;[ Fee Required _
City & State Cny & State &. Election Campaign Financing [] $5.00 May Be
23 2_8] Trusl Fund Contribution Added to Fees
Zp i Counuy Zip . Counuy 8. This corporation has Lability for intangible tax under s 199.032,
E 25] ?g] 30 Flonda Statutes il YCS_Q__NU
8. Name and Address of Cutrent Registered Agent 10. Nerne and Address of New Registered Agent o
81| Name
MINER, KATHRYN L. g
380 S STATE RD 434 STE 1004-174 82| Street Address (PO Box Number is Not Acceptable}
. . v .
ALTAMONTE SPRINGS FL 32714 83
84| Ciy FL 85! Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florda Statutes, the above named corporation submits this statement ko the parpose aof changing ils regstered -
soffice or registered agent, or bath, 1 he State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointiment as registorest
agent | am familiar with, and accept ihe obligations of, Section 607 0505, Fiorida Statutes

SHGNATURE S . i . - _ [ -

Signar we typ el o et d i of e agea ard otk P apni CHOTE Fegeaiennd AQeat sgn atohe feguined whan i siilo DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12 §
TNLE PTD [ oetere 1ITHLE . [T changs™ [T Addtion &
NavE MINER, KATHRYN L 12 3
STREET ADDRESS 380 S. STATE RD. 434, STE. 1004-174 1 I STHEET ADDRESS &
CIrY-S1. 2 ALTAMONTE SPRINGS FL 14075126 &
WILE ] ceLere 21TE LT Crangs [ Aadiion | O
NAME 22 NAME
STREEY ADDRESS 23 STAEET ADDRESS
CHTY-ST-2iP 2 4CITY-5T- 21
TITLE (] otere 31TmE [J Crange [ ] Addian
NAME 17 NAME
STREET ADDRESS 3ISTAEET ADDRESS
CTY-51-7p 34 OTY-ST-21P
THTLE T oriee 41TILE [ ] change [ ] anican |
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS
CATY-ST-20 49015170
T [T orene S1TIILE [T crange [_] Addnan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDR(SS
CITY-S1- 2P 5401075721
THTLE [T oecere & 1TIMLE L] crange [ ] ndattion
HAME 6 2NAME
STREET ADDRESS 6 3 STREF 1 ADDAESS
CITY-ST-2P G4 CITY-51-71%

14. | do hereby certify that the informatian supphed with this Tiing s voruntarily furnished and does nol qualify for the exernplion stated in Sechon 119 O7(3)(k). Florida Statutes |
further certify thal the mfarmatan indicatad on th s annual report or supplemental annual report 1 true and accwrata and [Fat my signature shial have the same legal effect as if
made under oath; that | am an o'ticer or director of the corporation or the frecever or trustee empowered to execute this report as reduired by Crapter 617, Fionda Statules, and
that my name appears in Block 12 or Bjock 13 if changed, or on an altachment with an address

SIGNATURE: __ e %/24 YOI~ 2375247

i A B LT ol
SIG PAINTED NAME OF NING OFFICER DRl MAECTOR 4 BT W




