COUNTRYSIDE KEY HOMEOWNERS’ ASSOCIATION, INC.
PROXY \/

The undersigned owner(s) or designated vote of Unit/ Address &l 4’1 CUJ’\T‘W)S(O(L \CerAq in
COUNTRYSIDE KEY HOA hereby appoints thof the Association or

as my proxy-holder to ATTEND the Annual Membership Meeting of COUNTRYSIDE KEY HOA to be held
on FRIDAY, NOVEMBER 15, 2024, AT 6:00 PM at the AMERI-TECH COMMUNITY MANAGEMENT, 24701
US HWY 19 N, SUITE 102, CLEARWATER, FL 33763.

The proxy- holder named above has the authority to vote and act for me to the same extent that |1 would, if
personally present, with power of substitution, including the establishment of a quorum, in all matters before
the membership, except that my proxy holder’s authority is limited as indicated below:

GENERAL POWERS: | authorize and instruct my proxy holder to use his or her best judgement on
all other matters which properly come before the meeting and for which a general proxy may be used.

X _ LIMITED POWERS: For your vote to be counted on the following issues, you must indicate your
preferance in the blank{s) below.

x | specifically authorize and instruct my proxy holdc:,r to cast my vote in reference to the following matters
as | have indicated below. VOt U S on 9/, FEE \Nercose

Waiver of Financial Reporting Waiver Requirement:

| cast my vote to waive the requirement for an Audit of Financial statement for 2024 as required by the Florida Statutes and provide
in lieu thereof a Report of Cash Receipts and Expenditures in accordance with the Florida Statutes and 61B-22.006 of the
Florida Administrative Code.

dYES 1 NO

Signature of Owner or Designated Voter: Signature of Co-Owner Date:
Mo ofudong LW (24
Print Name: Print Name: Date:

Mexanova. Molo~o

SUBSTITUTION OF PROXY HOLDER
The undersigned, appointed as proxy holder above, designates

To substitute for me in voting the proxy set forth above. (Print Name)

Dated:

(Signature of Proxy-holder) =

This proxy is revocable by the unit owner and is valid only for the meeting for which it is given and
any lawful adjournment. In no event is the proxy valid for more than ninety (90) days from the date of
the original meeting for which it was given.

YVore Yes on 57, FEE Inureate




COUNTRYSIDE KEY HOMEOWNERS’ ASSOCIATION, INC

PROXY | \/

The undersigned owner(s) or designated vote of Unit/ AddressL EH (‘U)ﬂ-j"rus Cﬂe H@/{ b\\td in
COUNTRYSIDE KEY HOA hereby appoints the Secretary of the Association or__
as my proxy-holder to ATTEND the Annual Membership Meeting of COUNTRYSIDE KEY HOA to be held
on FRIDAY, NOVEMBER 15, 2024, AT 6:00 PM at the AMERI-TECH COMMUNITY MANAGEMENT, 24701
US HWY 19 N, SUITE 102, CLEARWATER, FL 33763.

The proxy- holder named above has the authority to vote and act for me to the same extent that | would, if
personally present, with power of substitution, including the establishment of a quorum, in all matters before
the membership, except that my proxy holder’s authority is limited as indicated below:

GENERAL POWERS: | authorize and instruct my proxy holder to use his or her best judgement on
all other matters which properly come before the meeting and for which a general proxy may be used.

X LIMITED POWERS: For your vote to be counted on the following issues, you must indicate your
prefetence in the blank(s) below.

| specifically authorize and instruct my proxy holder to cast my vote in reference to the following matters
as | have indicated below.

Waiver of Financial Reporting Waiver Requirement:

I cast my vote to waive the requirement for an Audit of Financial statement for 2024 as required by the Florida Statutes and provide
in lieu thereof a Report of Cash Receipts and Expenditures in accordance with the Florida Statutes and 61B-22.006 of the
Florida Administrative Code.

] YES ﬁ@o

Signature of Owner or Designated Voter: Signature of Co-Owner Date:

Lﬁw\“\ o Maco d@d{ 1]7RY

Print Name: Print Name: Fate*
Jpime. MNACETAY N7y

SUBSTITUTION OF PROXY HOLDER
The undersigned, appointed as proxy holder above, designates

To substitute for me in voting the proxy set forth above. (Print Name)

Dated:

(Signature of Proxy-holder)

This proxy is revocable by the unit owner and is valid only for the meeting for which it is given and
any lawful adjournment. In no event is the proxy valid for more than ninety (90) days from the date of
the original meeting for which it was given.




COUNTRYSIDE KEY HOMEOWNERS’ ASSOCIATION, INC.

/{.
t /
PROXY Y
. : . L0 i.]l .
The undersigned owner(s) or designated vote of Unit/ Address / in
COUNTRYSIDE KEY HOA hereby appoints the€ Secretary 0of the Association or
as my proxy-holder to ATTEND the Annual Membershipeeting of COUNTRYSIDE KEY HOA to be held

on FRIDAY, NOVEMBER 15, 2024, AT 6:00 PM at the AMERI-TECH COMMUNITY MANAGEMENT, 24701
US HWY 19 N, SUITE 102, CLEARWATER, FL 33763.

The proxy- holder named above has the authority to vote and act for me to the same extent that | would, if
personally present, with power of substitution, including the establishment of a quorum, in all matters before
the membership, except that my proxy holder’s authority is limited as indicated below:

GENERAL POWERS: | authorize and instruct my proxy holder to use his or her best judgement on
all other matters which properly come before the meeting and for which a general proxy may be used.

LIMITED POWERS: For your vote to be counted on the following issues, you must indicate your
preference in the blank(s) below.

| specifically authorize and instruct my proxy holder to cast my vote in reference to the following matters
as | have indicated below.

Waiver of Financial Reporting Waiver Reguirement:

| cast my vote to waive the requirement for an Audit of Financial statement for 2024 as required by the Florida Statutes and provide
in lieu thereof a Report of Cash Receipts and Expenditures in accordance with the Florida Statutes and 61B-22.006 of the
Florida Administrative Code.

YES LI NO
Signature of Owner or Designated Voter: Signature of Co-Owner | Date:
et Fonan T [l - 29
J f
Print Name: Print Name: Date:

Nrc.o{c: ﬁn&‘k‘(ﬂ

SUBSTITUTION OF PROXY HOLDER
The undersigned, appointed as proxy holder above, designates

To substitute for me in voting the proxy set forth above. (Print Name)

Dated:

(Signature of Proxy-holder)

This proxy is revocable by the unit owner and is valid only for the meeting for which it is given and
any lawful adjournment. In no event is the proxy valid for more than ninety (90) days from the date of
the original meeting for which it was given.




COUNTRYSIDE KEY HOMEOWNERS’ ASSOCIATION, INC. v
PROXY i

The undersigned owner(s) or designated vote of Unit/ Address 0?6?9 in
COUNTRYSIDE KEY HOA hereby appoints the Secretary of the Association or SY iz WALT ££5
as my proxy-holder to ATTEND the Annual Membership Meeting of COUNTRYSIDE KEY HOA to be held
on FRIDAY, NOVEMBER 15, 2024, AT 6:00 PM at the AMERI-TECH COMMUNITY MANAGEMENT, 24701
US HWY 19 N, SUITE 102, CLEARWATER, FL 33763.

The proxy- holder named above has the authority to vote and act for me to the same extent that | would, if
personally present, with power of substitution, including the establishment of a quorum, in all matters before
the membership, except that my proxy holder’s authority is limited as indicated below:

GENERAL POWERS: | authorize and instruct my proxy holder to use his or her best judgement on
all other matters which properly come before the meeting and for which a general proxy may be used.

LIMITED POWERS: For your vote to be counted on the following issues, you must indicate your
preference in the blank(s) below.

| specifically authorize and instruct my proxy holder to cast my vote in reference to the following matters
as | have indicated below.

Waiver of Financial Reporting Waiver Requirement:

| cast my vote to waive the requirement for an Audit of Financial statement for 2024 as required by the Florida Statutes and provide
in lieu thereof a Report of Cash Receipts and Expenditures in accordance with the Florida Statutes and 61B-22.006 of the
Florida Administrative Code.

J YES ¥ NO

gature of Owner or Designated Voter: Signature of Co-Owner Date:
L, (L (Dt re) 1/~ 5 =S

Print Name: Print Name: Date:

AMANCY A ADAm<

SUBSTITUTION OF PROXY HOLDER
The undersigned, appointed as proxy holder above, designates

To substitute for me in voting the proxy set forth above. (Print Name)

Dated: [ /D | A UK
/ (Signattre of Proxy-holder)

This proxy is revocable by the unit owner and is valid only for the meeting for which it is given and
any lawful adjournment. In no event is the proxy valid for more than ninety (90) days from the date of
the original meeting for which it was given.




COUNTRYSIDE KEY HOMEOWNERS’ ASSOCIATION, INC. J

PROXY
FRUAY W

45~

The undersigned owner(s) or designated vote of Unit/ Address O in
COUNTRYSIDE KEY HOA hereby appoints the Secretary of the Association or
as my proxy-holder to ATTEND the Annual Membership Meeting of COUNTRYSIDE KEY HOA to be held
on FRIDAY, NOVEMBER 15, 2024, AT 6:00 PM at the AMERI-TECH COMMUNITY MANAGEMENT, 24701
US HWY 19 N, SUITE 102, CLEARWATER, FL 33763.

The proxy- holder named above has the authority to vote and act for me to the same extent that | would, if
personally present, with power of substitution, including the establishment of a quorum, in all matters before
the mjvﬁgérship, except that my proxy holder’s authority is limited as indicated below:

*,. GENERAL POWERS: | authorize and instruct my proxy holder to use his or her best judgement on

all other matters which properly come before the meeting and for which a general proxy may be used.

LIMITED POWERS: For your vote to be counted on the following issues, you must indicate your
preference in the blank(s) below.

| specifically authorize and instruct my proxy holder to cast my vote in reference to the following matters
as | have indicated below.

Waiver of Financial Reporting Waiver Requirement:

| cast my vote to waive the requirement for an Audit of Financial statement for 2024 as required by the Florida Statutes and provide
in lieu thereof a Report of Cash Receipts and Expenditures in accordance with the Florida Statutes and 61B-22.006 of the
Florida Administrative Code.

ES £¥/NO
ignatur?)’wner or Designated Voter: Signature of Co-Owner Date:
7

PEL? t\lamﬁq’ <C fﬂr/@--e//// Print Name: Date:

SUBSTITUTION OF PROXY HOLDER
The undersigned, appointed as proxy holder above, designates

To substitute for me in voting the proxy set forth above. (Print Name)

Dated: ///_//D/ /02 7 ; K PP = (.L. =2} L'f‘(‘?} VS

(Signature of Proxy-holder)

This proxy is revocable by the unit owner and is valid only for the meeting for which it is given and
any lawful adjournment. In no event is the proxy valid for more than ninety (90) days from the date of
the original meeting for which it was given.




COUNTRYSIDE KEY HOMEOWNERS’ ASSOCIATION, INC. . /

\
PROXY 5}\/

The undersigned owner(s) or designated vote of Unit/ Address (2 "'-cm/’f./\’ /u /\o;b 5L Vf" in
COUNTRYSIDE KEY HOA hereby appoints the Secretary of the Association or

as my proxy-holder to ATTEND the Annual Membership Meeting of COUNTRYSIDE KEY HOA to be held
on FRIDAY, NOVEMBER 15, 2024, AT 6:00 PM at the AMERI-TECH COMMUNITY MANAGEMENT, 24701
US HWY 19 N, SUITE 102, CLEARWATER, FL 33763.

The proxy- holder named above has the authority to vote and act for me to the same extent that | would, if
personally present, with power of substitution, including the establishment of a quorum, in all matters before
the membership, except that my proxy holder's authority is limited as indicated below:

_,X_ GENERAL POWERS: | authorize and instruct my proxy holder to use his or her best judgement on
all other matters which properly come before the meeting and for which a general proxy may be used.

LIMITED POWERS: For your vote to be counted on the following issues, you must indicate your
preference in the blank(s) below.

| specifically authorize and instruct my proxy holder to cast my vote in reference to the following matters
as | have indicated below.

Waiver of Financial Reporting Waiver Requirement:

| cast my vote to waive the requirement for an Audit of Financial statement for 2024 as required by the Florida Statutes and provide
in lieu thereof a Report of Cash Receipts and Expenditures in accordance with the Florida Statutes and 61B-22.006 of the
Florida Administrative Code.

_i#ES o/ no @M

Signature of Owner or Designated Voter: Signature of Co-Owner Date:
Chorbia %éx’du o G [1s/as
Prlnt Na Print Name: Date: /
Chac ‘oé WAQ" W 15 /24

SUBSTITUTION OF PROXY HOLDER
The undersigned, appointed as proxy holder above, designates
To substitute for me in voting the proxy set forth above. (Print Name)

Dated:

(Signature of Proxy-holder)

This proxy is revocable by the unit owner and is valid only for the meeting for which it is given and

any lawful adjournment. In no event is the proxy valid for more than ninety (90) days from the date of
the original meeting for which it was given.




COUNTRYSIDE KEY HOMEOWNERS’ ASSOCIATION, INC.

PROXY
The undersigned owner(s) or designated vote of Unit/ Address ﬁl;/?_,g 'B/ in
COUNTRYSIDE KEY HOA hereby appoints the Secretary of the AssoGiation or € ket ads

as my proxy-holder to ATTEND the Annual Membership Meeting of COUNTRYSIDE KEY HOA to be held
on FRIDAY, NOVEMBER 15, 2024, AT 6:00 PM at the AMERI-TECH COMMUNITY MANAGEMENT, 24701
US HWY 19 N, SUITE 102, CLEARWATER, FL 33763.

The proxy- holder named above has the authority to vote and act for me to the same extent that | would, if
personally present, with power of substitution, including the establishment of a quorum, in all matters before
the membership, except that my proxy holder’s authority is limited as indicated below:

GENERAL POWERS: | authorize and instruct my proxy holder to use his or her best judgement on
all other matters which properly come before the meeting and for which a general proxy may be used.

LIMITED POWERS: For your vote to be counted on the following issues, you must indicate your
preference in the blank(s) below. :

ﬂ | specifically authorize and instruct my proxy holder to cast my vote in reference to the following matters
as | have indicated below.

Waiver of Financial Reporting Waiver Requirement:

| cast my vote to waive the requirement for an Audit of Financial statement for 2024 as required by the Florida Statutes and provide
in lieu thereof a Report of Cash Receipts and Expenditures in accordance with the Florida Statutes and 61B-22.006 of the
Florida Administrative Code.

Dx YeS O NO

Signature of Owner or Designated Voter: Signature of Co-Owner Date:
s :
ldooe 5 1lis loy
7 - 7 A

Print Name: Print Name: Date:
—+ K&’%}

SUBSTITUTION OF PROXY HOLDER
The undersigned, appointed as proxy holder above, designates

To substitute for me in voting the proxy set forth above. (Print Name)

Dated:

(Signature of Proxy-holder)

This proxy is revocable by the unit owner and is valid only for the meeting for which it is given and
any lawful adjournment. In no event is the proxy valid for more than ninety (90) days from the date of
the original meeting for which it was given.




