20032,NOT-FOR-PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am
DOCUMENT # NO1000004891 £gED Secretary of State
1. Entiy Name 08-01-2003 90063 014 ***%70.00
COUNTRYSIDE HIGH SCHOOL DRAMA BOOSTER CLUB, IN
Principal Place of Business Mailing Address
2908 SABER DRIVE 2908 SABER DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759
S — R O A
212 WATEL JIgw) CT, 212 W ATEL U@/ G
Suite, Apt. #, 9"3-” 1€ & Suite, Apt. #, etc. 42 CHECK HERE IF MAKING CHANGES
City & Staty , City & State 4, FEI Number Applied For
@oﬁfbﬁ' Sﬁ 5Ty p FL’ 59-3733218 Not Applicable
Z'p l{ (pq f C?DK- H/ Z% l/ éq S-/ COLU' S A, 5. Certificate of Status Desired M ?ese gesq Lﬁ;’:‘;‘“’”ﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N
TMANRY JORN T T e e e = HLTNE&N"jA’N o e
Street Addr 53 (P 0x is Nof tabi )
2608 SABER DRIVE PR RTER "V (L‘!‘;
CLEARWATER FL 33759 : :
. City Zi
- Shfery Hhtlor - FL | “30095
8. The above named entity submns this staterment for the purpose of chang\ng its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
tha obhganons of registered ageﬁt
e /ﬂ@/u ThulS puvee  PRES,  7-2063
. v . Stglffaturs, typed or printed nama of registered agent and title if applicabla. {NOTE: Reg:srerad Agent sigrature reguired when reinstating) DATE
I
-FILE NOW: FEE 15 $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, : ._ : OI.:'EI.CERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE DP LA & Dakete TILE. oF Ol Change [ Addition | S
Wi [MANRY, JOHN e purve, Iats o N
STREET ADDRESS | 2908 SABER DRIVE STREET ADDRESS “2,37, LJA—rp@ 1/} o &
cmv-st-2¢ | GLEARWATER FL 33759 CITY-ST-2P ETY HAfBOE , .39 b?\r o
TITLE v [ pelete TITLE ) change T Addition %
A BROWN, WILLIAM NAME

STREET ADDRESS
CITY-8T-2IP

TITLE T AThange [ Addition

NAME DSEL Oe/loo/‘o_a)
STREFT ADDRESS® § ?\;.&*2/761 O ot e

CITY-ST-2P Oleorwater & 33733

STREET ADDRESS 1 9941 ATWOOD DR

or-sT-2P | CLEARWATER FL 33761

— DT ljDeﬂele
v _ .| BROWN, WILLIAM _ _

STREET ADDRESS | 2941 ATWOOUD DR,
CIY-ST-2P CLEARWATER FL 33761

TME 0s [ velete TITLE S [ Pange [ Addition
NAME BRUDNY, ROCHELLE NAME 0/\/' o berl ¥ Lo Master

STREET ADORESS | 105 TURTLE CREEK DR STREET ADDRESS 57 R c ress M 0’ !

CITY-ST-2IP OLDSMAR FL 34677 . CITY-ST-2IP 2 /W«/ZL" 3@7(, /

e D §] Delete TILE Achange [ Addiion
wwe | BROWN, PEGGY we  Brenda Tay o -

STREET ADORESS | 202 HILLCREST DR STREET ADDRESS | VB RS M@ﬂ Lone

CITY-ST-2iP SAFETY HARBOR FL 34695 CITY-ST-71P tleorwoter \ L 33759

TILE D T peicte T [JChange ] Addition
NAME ROMANGQ, RUSS NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 2908 SABER DRIVE
CITY-ST-21P CLEARWATER FL 33759

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
indicated 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 trustea empowered t¢ 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 attachment with an address, with al other like empowered.

SIGNATURE:




