FILE NOW: FILING FEE IS $61.25

NONPROFT < £} FLORIDA DEPARTMENT OF STATE
CORPORATK)N P Sandra B. Mortham
ANNUAL REPORT . '.._' Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 760824  (3)
COUNTRYSIDE CHRISTIAN CENTER, INC.

(AL AETMAR

Principal Placs of Business Mailing Address
1850 MCMULLEN BOOTH 1850 MCMULLEN BOOTH
CLEARWATER FL 34618 CLEARWATER FL 34619
3. Date Incorpeorated or Qualified 3a. Dals of Last Report
11/24/1981 03/23/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Numbser Applieo For
;l El 59'2167973 Not Applicable
ite, Apt. #, et . AplL. #, elc. it
Suite, Apt. #, eto Suite, Apl. #, etc 5. Certificatn of Status Desied O $8.75 Additional
El TTJ Fee Required
City & State City & State 6. Etaction Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Countey ap Country 8. This corporation has habiity for intangible tax under s. 199.032,
24 El 29 E Flerida Statutes O Yes Oha
9. Name and Address of Current Reglslered Agent 10. Name and Address of Hew Registered Agent
81| Name
LLOYD, JOHN A BZ| Srent Adhess (PO, Box Number 15 Nol Aceptabic)
2035 INDIAN CREEK T
DUNEDIN FL 34898 8
84 City FL JBS Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such thange was authorized by the corporation’s board of directors, | hereby accept the appo ntment as registered agent. | am
tamiliar with, and accept the obligatians of, Sechon 617.0503, Florida Statutes,

SIGNATURE e e e e . _
Sigaature, typed or panted name of remistarsd agent and btie it Zpphedle (NCITE Fasgivtersd Agent sgnarure redqun ed wher remstalirgy ATE

12, OFFICERS AND DIRECTORS | [KE2 ADDUIONS CEHANGES 10 OF FICE RS ARD DIRFCTORS IN 12

TiLE D [JDELETE LUTITLE [IChange [ Acdition

NaME LOOKER, THOMAS 12 NAME

stReeT aDORESS | 3313 SAN GABRIEL ST 1.3 STREET ADDRESS

CiTY-ST-2P CLEARWATER FL 1A CITY-5T- 2P

TTLE D [C]DELETE 21TILE [Cdchange [ Addition

NAME CROUCH, JORN 27 NAME

steeer anoress | 4925 S, SHORE DR. 23 STREET ADDRESS

orY-S1-2P NEW PORT RICHEY FL 2 4CT-51-2F

1MLE PD [IDELETE I [Ochange 2 Addition

RAME LOYD, JOHN A 32 NAMF

sTReer anDREss | 2035 INDIAN CREEK CT 39 STREET ADDRESS

CITY-SI- 21 DUNEDIN FL 34 0TY-ST-2¢

TIRLE vD [IDELETE 4V TITLE VD [Ochange [ Addition

NAME OLSEN, TENNEY C. 4 2HAME OLSEN, TENNEY C.

STREETADCRESS | —EHE-WESHEYAN-DRIVE— aasreeTpooress | 2030 OTTER WAY

CITY-§T-2IF PALM HARBOR FL 44CHY-S1-2P PALM HARBOR, FL

TITE T0 [ JDELETE 5 TITLE [Cchange ] Addition

NAME JULIANO, JOHN 52 NAME

streer aporess | 430 PALMDALE DRIVE 5.3 SIREET ADDRESS

CITY-ST-21P OLDSMAR FL §4CITY-5T-2IP

TiTLE D {IDELETE 61TIMLE [Jchange  [[] Addition

NAME GLASS, MICHAEL £ 2 WAME

sreer anoress | 873 VILLAGE WAY € 3 STREET ADDAESS

CITY-51- 2P PALM HARBOR FL 64CITY-ST- 2P

14. | do heraby certify that the information supplied with ths filing is voluntarily furnished and does not qualfy for the exemption stated in Section +19.07(G)(k), Florida Statutes. | further
certify that the information indicated ogthis annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or.efregtor of fhe corporation or IheTeegivar or trustee empawered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name
appears in Block 12 or Bleck 13 7 Wiyt kn address.

SIGNATURE: _

UpdareN—  1/23/96
John F. Jul iano,Treé’gurer Dt P ¥

AND TYPED 0R PRNTED AAME OF SIGNING OFFICER OR DHRECTO!

CR2EQ37 (12/95)




