FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000006498 05-08-2006 90300 034 ****§] 25

1. Entity Name

COUNTRYSIDE BOYS BASKETBALL CLUB, INC.

Principal Place of Business Mailing Address FvvymwE oo

COUNTRYSIDE HIGH SCHOOL COUNTRYSIDE HIGH SCHOOL

3000 STATE ROAD 580 3000 STATE ROAD 580

— — IR
01162006 No Chg-NP CR2E037 (11/05)

DO NOT WR'TE 'N TH 'S S PACE 4. FEl Numnber Applied For
54-2125954 Not Applicable

5. Certificate of Status Desired | ?eaezg] lﬁfg‘;ﬁ"“al

6. Name and Address of Current Registered Agent

gﬁélggEgENDENT DRIVE Do NOT WRlTE
TACKSONVILLE, FL 32202 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o printed name ot registered agent and litle it applicable. (NOTE: Registered Agenit signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS ANG DIRECTORS

TITLE PRES

NAME MELTON, MIKE

STREET ADDRESS | 3043 KEVLYN CT.
ciry-ST-21P SAFETY HARBOR, FL 34695

THLE TREA

HAME WHELHOAN—TERF NMicoc€  ALex Rndlod
STREET ADDRESS | 24S-CIELO-GIRGLEEAST 280 CEcawved T
On-SIP | GLEARWATERFE=99570 ctondwaR®. F 33 759

TITLE SEC
NAME MURRAY, RACHAEL

S .
| S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$T-71P

TITLE

NAME

STREET ADDRESS
CrFY-S7-21P

TTLE

NAME

STREET ADDRESS
Cry-ST-2IP

12. | hereby certity 1hat the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of 1he corporation cr the recgiver or frustee empowered 1o 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 attachm, h an address, with all other like empowered.

pleotE Aoxrars,  SomEE L//zo/oé 722.7984757

LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR .7-?zm S Data Daytime Phone #




