SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

COUNTRYSIDE JR. COUGARS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

©)
A T A D R

Principal Place of Business Mailing Address
1230 HOLLEY CIR 1230 HOLLEY CiR
OLDSMAR FL 34677 CLDSMAR FL 677
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
13/1992 07/28/1995
2. Principal Pliace of Business 2a. Mailing Address 4. FEI Numbar Applied For
;] ;! 59‘31 16534 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. #. etc. iti
uite. Ap © Lita. Ap ete 5. Certificate of Status Desired E' $8'75 Adc!monal
22 27 Fee Hequired
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
23 ?s—l Trust Fundg Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 29 [30] Fiorida Statutes [Jves BAno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRANESE: ANTHONY P. 82| Street Address (P.O. Box Number is Not Acceplable)
1014 DREW STREET
CLEARWATER FL 34615 63
84| City FL Iss Zip Code

11. Pursuant to the pravisions of Seclions 617.0602 and 617, 1508, Florida Statutes, the above-named corporation submils this statement for e purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.8503, Fiorida Statules

SIGNATURE
Signature, typed or prnled name of registered agent and title it applicable (NOTE' Ragisiered Agent signature required when rainstating} DATE

12 OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 )
T PD [ ToeLere LATITLE [ TChange [T Addition g’
NAME FOREST, PETE 1.2 NAME 5
STREET ADDRESS 1230 HOLLEY CIR 1.3 STREET ADDRESS i
CirY-S1-2p OLDSMAR FL 14 CY-ST-2F &
e VPTD JlEGEE 21TILE [ ] change [ ] addition | O
NAME LORANGAER, PETE 22 NAME
STREET ADDRESS 2010 MANDALAY CT 23 STREET ADDRESS
CiTY-S1-2P OLDSMAR FL 2 4CITY-SI- 2P
TILE VD P DELETE A1TILE [ Jchenge [ ] Additian
NAME YOUNG, DAVE 32 NAME
STREET ADDRESS 3455 COUNTRYSIDE BL #86 33 STREET ADDRESS
CITY-ST-28 OLDSMAR FL 34.0Ty-51-2P .
Tme sD P oeLere 41TME 5D N 3] Crange D] Addition”
Nave LORANGER, PETE s 2nane sALLY RED
STREET ADDRESS 3914 OLD VILLAGE WAY asmeooss | RO KEENE RD N -
CATY-ST-2P OLDSMAR FL 34877 gomstp (CLEAQ2WATER. (. 34Hl4
HLE (1] I veere S1THLE [T crange [ Adition
HAME LORANGER, PETE 52 NAME
STREET ADDRESS 3814 OLD VILLAGE WAY 53 STREET ADDRESS
CITv-S1-2IP OLDSMAR FL 54CITY-5T- 2P
TITLE SD b oeiere 6.1 TITLE [ crange [ ] Addition
NAME OASHEM, CINDY 6.2 NAME
STREET ADERESS 2777 ENTERPRISE RD #51 63 STREET ADDRESS

CLEARWATER FL §ALITY-ST- 2

4. | do hereby cetify that the information supplied with this filing is volumtarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k}). Fiorida Statutes. ¢
further cerlify that the information indicated his annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if
made under oath; that | am an othcer or gfecioryf the corporation or the regaiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and
thal my name appears in Block 12 or Bigck 13 if ¢ anged, or/6n af attaghgrent with an address.

SIGNATURE: BIGHATURE m;n\’ﬁn‘rﬁﬁ;ie c}' NING omcit:’m.iic:r;n. 'Pe’ = \/ ij) dﬂ - }7 —Q({: 4 L 2 ?5 ‘{ = Sﬁ
(i ol }? . U ;l/..J:-) "




