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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT YR FLORIDA DEPARTMENT OF STATE
CORPORATION & £ Sandra B. Mortham
ANNUAL REPORT n::l-' Sacretary of State

DIVISION OF CORPORATIONS

1997 >

DOCUMENT # N48359

1. Corporation Name

COUNTRYSIDE JR. COUGARS, INC.

(6)

Principal Place of Business Mailing Address

FILED
Sep 12 1997 8:00am
Secretary of State

AT M

1230 HOLLEY CIR 1230 HOLLEY CiR
SIS.DSMF\R FL 34677 8;03”"3 FL 4677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1992 06/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 2 59-3116534 ) Not Applicable
. . ite, . #, elc.
Sulte, ARL #, eto Suite, ApL. ¥, atc 5. Certficate of Stalus Desired ﬁ $8.75 Additional
22 27 Fes Require
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has pald the current yearNptgnglble
;J ;B] El E‘ Patsonal Property Tax dus June 30. O Yes o

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number Is Not Acceplabla)

81| Name
GRANESE, ANTHONY P. 2
1014 DREW STREET
CLEARWATER FL 34615 63

84| Ciy

Zip Code

FL ®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by 1the corporation's board of directors. | hereby accept the appointmant as registared

Signature, typed or printed namo of registersd egent and fitle f applicable {NOTE" Regislated Apenl signalure required when relnataling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE ) ] DELETE 1ATMLE LT Crenge [T Acdition | F
NAME FOREST, PETE 12 NAME
stReeT aDoRess | 1230 HOLLEY CIR 1.3 STREET ADDRESS
CTY-57-2P OLDSMAR FL 14CITY-ST-21P %
TITLE VPTD L] DEETE Z1TNLE LI Change 11 Addition 1C3
NAME LORANGAER, PETE 22NAME
STREET ADDRESS | 2010 MANDALAY CT 2.3 STREET ADDRESS
orv-s-2p | OLDSMAR FL ' 2, 41T §1-2P
TILE SD L1 DECETE 3.1 TIMLE I Change 1 Addition
NAME SALLY REID 37 NAME
STREET ADDRESS | 2022 KEENE RD N. 3.3 STREET ACIDRESS
GiTy-§F- 2P CLEARWATER FL 34.CTY-ST-7P
THLE 3 DELETE 41 TILE L] Change L) Addition
NAME i 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-§T-21P 44 CITY-51-21P
TILE LI DELETE 5.1 FITLE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-§T-21P 5.4 CITy-ST-2P
TTLE 1 DECETE 6.1 TTLE LJ changs [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 1P B4 CITV-ST-72p

14. | do hersby cartify that the information supplied
Information indicated on this ann|
1 am an officer or director of th rali
appears in Block 12 or Block lange

ron Ap attachment with an address.

L REATE OHREST

SIAMATIIDE. I

Ith this filing does not gualify for the exemption stated in Section 118,07(8)(i), Florida Statutes. | further certify that the
aport or supllemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
theyeceiver or trustee empowered 1o exacute this report es required by Chapter 617, Florida Statutes; and that my name

2lealsy  (8r13\ 399-533L



