2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

COUNTRYSIDE YOUTH SOCCER ASSOCIATION, INC.

770427

Secretary of State

01-29-2003 90134 018 ****70.00

Principal Place of Business

3011 ASHLAND TERRACE
CLEARWATER FL 33761

Mailing Address

3011 ASHLAND TERRACE
CLEARWATER FL 337€1

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

[0 CHECK HERE IF MAKING CHANGES

90012232

RHMIRAUE

City & State City & State 4. FEI Number 59.2330947 Applied For
Not Applicable
Zip Country % Country 5. Certificate of Status Desired m/ $8'75 Addmona|
Fee Required
6. Name and Address of Current Reglstered Agent -~ —z.e - 7..Name and Addrass of Now Registered Agent
T - - Name

PLANAMENTA, MARGARET
106 MEADOWCROSS DR.
SAFETY HARBOR FL 34695

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

City

Zip Code

FL

B. 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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Slgnatyre, typed or printed nama of registered agant and title If applicebia.

(NOTE: Registered Agent signeture reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elegction Campaign Financing
Trust Fund Centribution.

$5.00 May Be.
Added to Fees

Make

Check Payable to

Florida Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [Jchange [ Addition
NAME TICKNER, DARLENE NAME

streer aooress | 3011 ISLAND TERRACE _. [~ STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP

TILE sD 1 Delete TILE [ Change [ Addition
NAME LEECH, SUE NAME

seeeT anoress | 330 WOODS LANDING TRAIL STREET ADDRESS

or-st-ze | QOLDSMAR FL.J677_ ST .

T T O Delete TE [ Change [ Addition
NAME CORRIGAN, KEVIN L NAME

sreeT aoress | 2948 HILLCREEX CIR.,S STAEET ADDRESS

CITY-8T-2IP CLEARWATER FL 33759 CITY-ST-2IP

TITLE D [ Delete TITLE O change [ Adcition
NAME PLANAMENTA, MARGARET NAME

sTreeT aooress | 106 MEADOWCROSS DR. STREET ADDRESS

CiTY-ST-21P SAFETY HARBOR FL 34695 CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE 1 petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' GITY-5T-2P

12. | hereby certify that the information supoiied with this filin 3 does not qualify for the exerption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to exacute this report as reqbired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adglress, with,all cther like em|

SIGNATURE:

we iy 1)

1/o5jb3

CR2EQ37 (10/02)



