? NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77042

1. Corporation Name

COUNTRYSIDE YOUTH SOCCER ASSOCIATION, iNC.

@)
AR OOU WO

Principal Place of Business

2920 HEATHER COURT
CLEARWATER FL 34621

Mailing Address

2920 HEATHER GOURT
CLEARWATER FL 34621

3. Date Incorporated or Qualified 3a. Date of Last Raport

(9/26/1983 05/01/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
1] 2] 59-2330947 Nol Aupliatio
Suite, ApL. #, etc. Suite, Apt. #, etc. it
uite, Apt. #, etc . pL. o el 5. Certificate of Status Desired M $6.75 Adc!mona!
E‘ ;l Fes Required
City & State City & State €. Election Campaign Financing 0 $5.00 May Be
2—31 ;;l Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tgy under s. 199.032,
24] 25 29 [30] Florida Statutes 0O ves Mno

9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PLANAMENTA. MARGARET 82| Streol Addross (P.O. Box Number is Not Acceptable)
106 MEADOWCROSS DR.
SAFETY HARBOR FL 34695 83
84] City 85| Zip Code

FL

11, Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chany

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

k.

familiar with, ang accept the obligations of, Section 617.0503, Floridg Statutes. .
SIGNATURE MMM
gnaftre. typed gifwinted name of registerad agent and ti
12 13
PD

e i epplcabio. {MOTE' Registered Agent signature required wher. reinstating) DATE

OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE [C]DELETE 11 TITLE [JChange [ Addition
NAME HOUGH, GLENN 1.2 NAME
stweeraookess | 1862 CASTLEWOOD DRIVE 1.3 STREET ADDRESS
GITY-ST-2P SAFETY HARBOR FL 14 CTY-ST- 2
TILE VPD CJDELETE 21TILE Elchange [ Addition
NAME MATHEWS, ROBERT 2.2 NAME
streer ooeess | 53 HARBOR WOOD CIRCLE 23 STREET ADORESS
CITY-ST-71P SAFETY HARBOR FL 2 4 0TY-5T-ZP
TITLE SD [CJOELETE 31 TITLE [Change  [] Addition
NAME LEECH, SUE 32 NAME
eeeranoress | 3046 EGRET TERRACE 33 STREET ADDAESS
CHY-S1-2 SAFETY HARBOR FL 34, GITY-§T- 7P
TITLE T0 [CIDELETE 41TITLE [ cChange [ Addition
NAME CORRIGAN, KEVIN L 4.2 NAME
staeer aporess | 2408 HAMPTON LN W 4.3 STREET ADDRESS
CITY - 51217 SAFETY HARBOR FL 44 CITY-ST-2P
TITLE VPD [CIDFLETE 51 TITLE [ClChange  [] Addition
NAME SCHENK, VICKIE 5.2 NAME
sweeranoress | 2587 FOREST RUN COURT 53 STREET ADDRESS
CITY-ST-2P CLEARWATER FL S4CTY-$T-2P
TIMLE [JDELETE 61TILE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
COTY-ST-2P §.4 CITY-ST- 2P

14. | ¢o hereby corti
certify that the information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same lagal etect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my nams
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Kﬂ/ﬂ[ﬁﬂm‘m

that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<), Florda Statutes. | further

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(213) #4é -00/P

Daytime Phone #

CR2E037 (12/95)




