<
[ ]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2 6t g em |

. _04- He ke e e
COUNTRYSIDE CHRISTIAN CENTER, INC. 03-04-2001 90103 045 *#*61.25
Principal Place of Business - Mailing Address
16850 MCMULLEN BOOTH 1850 MCMULLEN BOOTH VuYvvVveyv
CLEARWATER FL- 4618 33759 . CLEARWATER FL 32618 33759
Suite, Ant. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 167973 Not Applicable
Zi C Zi| 1 iti
- lF.) DU Oun_ﬁy . fp . Courttry 5. Certificate of Status Desired o ?g';’z L’;S:g'f’f?' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U.OYD, JOHN A Street Address (P.0. Box Number is Not Acceptable)
2810 COUNTRY SIDE BLVD
STE 1 o Zip Cod
CLEARWATER FL 33761 & FL | “Poo
8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, of both, in the'state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titla it applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo | Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10 .
TMLE PD O Delete HILE CD Change [ Addition | S
NAME MITCHELL, MARK NAME MITCHELL, MARK z
STREET ADDRESS | 3037 WOODSONG LN STRETADDRESS | 3037 WOODSONG LN @
CITY-ST-21P CLEARWATER FL 33761 CITY-8T- 2P CLEARWATER FL 313761 &
< o
TmE CD : Delete e PD O Change R Adgfion | &
NAME PAINO, PAUL C. NAME KFENNETH PEARSON
STREET ADDRESS 1400 W. WASHINGTON CTR..RD . SREETADDRESS | 3213 GLENRIDGE COURT - .o
oirv-st-2p FORT WAYNE [N 46825 UrsTP | PALM HARBOR FI, 34685-1730 |
TILE vD X Defete TITLE VD O Change Addition
NAME STRAYER, BILL HAME SOL PITCHON
STREET AUDRESS | 96400 ORCHARD HIGHLANDS DR STREET ADDRESS 467 BRIDLE PATH WAY
i ' T | TARPON SPRINGS FL— 34689
TILE ™ O Delete TITLE TO - Change ] Addition
NAME STEURER, MICHAEL NAME micHAGL STeuyer
STREETADDRESS | 9619 BELHURST DR STREETADDRESS | Léwi D BELLWUCFST Dr.
CITY-ST-2IP DUNEDlN FL MB_QS CITY-ST-2IP "D U e} i~ E ‘3_! i ; ﬂ 8
THLE (0]1] [ Delete TLE [ Change [ Additicn
NAME WOLFF, WILLIAM NAME
STREET ADDRESS | 3087 TARPON WOODS BLVD STREET ADDRESS
CITY -S1-20P PALM HARBOR FL 34685 CITY-ST-ZIP
TITLE sD O3 Colete TILE ) Change [ Addision
NAME DAVIS, CLAYTON NAME
STREET ADDRESS 360 WESTWINDS DR STREET ADDRESS
QITY-ST-2P PALM_HARB_OR FJ_ 34683 CITY-3T- 21P
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ermpowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addpess, with all other like empowered,
- - an ¥, o= T st frame tmy, - -
SIGNATURE: 2 740/2/ LA\ M= REQMIBGRel Stewer 1o ¥ssfos 747-73%-0877
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #




