2007 NOT-FOR-PROFIT CORPORATION

N\

o

~

ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

Secretary of State

DOCUMENT # 770427

1. Entity Name

COUNTRYSIDE YOUTH SOCCER ASSOCIATION, INC.

01-29-2007 90065 009 ****6] .25

Principal Place of Busingss

106 MEADOWCROSS DR.
SAFETY HARBOR, FL 34695

Mailing Address
106 MEADOWCROSS BR.
- SAFETY HARBOR, FL 34695

Yo 100

R TER AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
i # . i . L
Suite, Apt, #, etc Suite, Apt. #, etc 01112007 Chg-NP CR2ED37 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2330847 Not Applicabte
Zip Country Zip Countiy 5. Certificate of Status Desired (] $8.75 Agdivonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLANAMENTA, MARGARET
106 MEADOWCROSS DR,
SAFETY HARBOR, FL 34695

%

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed o prinled name of registered agent and lide f appecable,

(NQTE: Registerect Agen) pignature required when rgwsiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

.

10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 7 Delete TLE O ctange [ Addition
NAME FOSTER, TODD NAME

STREET ADDRESS | 1100 BAYSHORE BLVD. S. STREET ADDRESS .

CITY-ST- 2P SAFETY HARBOR, FL 34695 , QIy-S1-2IP L
TILE sD /w)glele TLE 5 [»] ) C«W_ e [ Change deitiun
NAME LESTER, NANCY J NAE Jean B‘*t \f

STREET ADDRESS | 4061 WELLINGTON PKWY STREET ADDRESS ‘8 @ 5 F(') ,-g:';f‘ M}d() bf .

cr-sT-z7 | PALM HARBOR, FL 34685 crmy-St-2p cléa F 5‘575 I

INLE T 3 Deicie TILE D Luc”\ ] Change 'gérmmnn
NAME SERIM, FEYZI NAME G ( e q=
STREETADORESS | 5022 BRIDGEPORT DR simee somess | S sl Dl felD
cnv-st-ar | SAFETY HARBOR, FL 34695 avstae | 2245 Toniw Ood Lang; iz C
e D [ Detete TITLE [ crange [ Addition
NAME PLANAMENTA, MARGARET NAME

STREET ADDRESS | 106 MEADOWCROCSS DR. SIAEET ADDRESS

Ciry-ST-2Ip SAFETY HARBOR, FL 34695 P CiTY-S1-21P

TITLE (o] KB“'“ TITLE [ Change [ Addilion
NAME IM, SONNY NAME

STREET AODRESS | 5007 PARRISH LN STREET ADDRESS

CITY-ST. 2P SAFETY HARBOR, FL. 34685 CITy-ST1-21P

Tme O Deete e D O crange Y Adsiion
NAME NAME e é bm!a‘io{u M)

STREET ADDRESS STREET ADGHESS | ) ] L Fa radhan CL\( » )
cIry-§1-2IP CITY-§T- 2P Oea rooatbo ﬁ_' 557@’

12. | hereby cartily that the information supplied with this filing does not gualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemantal report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an afficer or direclor
of the corporation or the receiver or trusiee empoweread to executs Lhis report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an addrass, wi

SIGNATURE: %’
vv

th all piher like E.:mDowered

OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

/22007

Daytime Fhone ¥




