2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # 770427

1. Entity Nama

COUNTRYSIDE YOUTH SOCCER ASSOCIATICN, INC.

Principal Placa of Business

106 MEADOWCROSS DR.
SAFETY HARBOR, FL 34695

Mailing Address
106 MEADOWCROSS DR.
SAFETY HARBOR, FL 34695

VT

AR AAID

02-24-2006 90013 029 ****51.25

(1]

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, ApL. #, elc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4. FEI Number Applied For
58-2330947 Not Applicabla
Zi Count i Count "
s auntry Zip ouniry 5. Certificate ol Status Dasired 1 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
_PLANAMENTA, MARGARET N .
106 MEADOWCROSS DR, - - T ~ | Street Address (P.O. Box Number is Not Acceptable) : e
SAFETY HARBOR, FL 34695
City F L Zip Code
8. The abova named eniity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printeg nama of registerad agent and title Il applicabie: (NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 7 Delete TTLE O Change  [] Addition
RAME FOSTER, TODD NAME
STREET ADORESS [ 1100 BAYSHORE BLVD. S. STREET ADDRESS
CiIvY-S¥-2IP SAFETY HARBOR, FL 34695 CITY-SF-2IP
THTLE sD [ Delete TLE [ Change [T Addilion
NAME LESTER, NANCY J NAME
STREET ADDRESS [ 4061 WELLINGTON PKWY STREET ADORESS
CITY-51-21P PALM HARBOR, FL. 34685 CITy-ST-2IP
TITLE T TSKDelele THLE TO . [ Change ﬁAddmon
NAME PLANAMENTA, MARGARET L NAME Fe*] 24 Seim DR.
STREET ADDRESS | 106 MEADOWCROSS DR. STREET ADORESS - -
OWCROS 5022 br d?)cpor:t' S5
cIv-ST-Z7P | SAFETY HARBOR, FL 34695 CTY-SI-2P < Lo AP
TITLE D [J pelete TILE [J Chenge [ Addition
NAME PLANAMENTA, MARGARET HAME ’
* STREEY ADORESS, | 106. MEADOWCROSS DR. — . STHEETADDRESS | i -
CITY-ST-2IP SAFETY HARBOR, FL 34695 CIIY-ST-ZP - o e
e D 7 Detete e . O Change ] Addition
NAME IM, SONNY HAME
STREET ADDRESS | 5007 PARRISH LN STREET ADDRESS y
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TmE ’ [ pefete ME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that tha information
indicatad 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 receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, wilh.all other like empowered.
Y - —
SIGNATURE: 1207 o Feb 12, 2004
SIGNAT\JRF AND TYPED {{I )ITED NAME OF SiGNING OFFICER OR DIRECTOR e Daylime Phone &




