kel

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 770427 R cretary of State™

COUNTRYSIDE YOUTH SOCCER ASSOCIATION, INC. 02-13-2002 90173 029 ****61.25
Principal Place of Business Mailing Address
011 ASHLAND TERRACE 3011 ASHLAND TERRACE - W -
CL_EARWA_TER FL 33761 CLEARWATER FL 33761 '
' |
2. Principal Place of Businass 3. Mailing Address , :
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’2330947 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ ?e%gfqlﬁ:’;‘;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLANAMENTA, MARGARET

Street Address (P.O. Box Number is Not Acceptable)

106 MEADOWCROSS DR.
SAFETY-TiARBOR FL 34595

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typsd o printed name of registered agent and title if appficable. {NOTE: Registered Agant signaturs required when reinstating) DATE
9. Election Campaign Financin P
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE p [ Cetete TILE [ change  [J Addition §
NAME TICKNER, DARLENE NAME %
STREET ADDRESS 30" |S|_AND TERRACE STREET ADDRESS §
CITY-ST-ZIP CLEARWATER FL 33761 CITY-ST-ZIP E
TITLE SD O Delete TITLE O change [ Addition |5
NAME LEECH, SUE NAME
STREET ADDRESS 330 WOODS LAND[NG TRA"_ STREET ADDRESS
CITY-SsT-2IP OLDSMAR FL 34677 CITY-5T-ZIP
TITLE A Oogiete ~ § TME ) Ocnange [ Addition
NAME CORRIGAN, KEVIN L NAKE ’ o
STREET ADDRESS 2948 H]LLCREEK ClR'S STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33759 CITY-5T-217
JILE D .. [ pelete TITLE [Jchange [ Addition
NAME PLANAMENTA, MARGARET - NAMIE
STREET ADDRESS 1% MEADOWCROSS DR STREET ADDRESS
arst2°|SAFETY HARBOR FL 34695 av-st-2¢
TITLE ] O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [ Delete TLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporatian cr the receiver or lruslee empowered to exegute this repart ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wity an address, with all other mpoyvered.

-

gir 1]1t]02- 727-784-018

__________ - .

SIGNATURE:

7



