- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L)
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State } 06 2—-

DIVISIGN OF CORPORATIONS

DOCUMENT # N49509 (5)

1. Carporation Name

COUNTRYSIDE CHARITIES, INC.

(AR A

Principal Place of Business Mailing Address
PO-BON-+4006- RES-BOK-$4806-
CLEARWATER-FL-940294006 GLEARWATER-FL—04525-4006-
3. Date Incorporated or Qualified 3a. Date of Last Report
371992 03/02/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number, Applied For
1] 28100 U.S. Hwy 19 North  [26] 28100 U.S. Hwy 19 North 5¢-3173171 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. o ) $8.75 Additiona!
5. Certificate of Stat y
22f Suite 504 Eﬂ Suite 504 Certificate of Status Desired O Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 Mmay Be
23] Clearwater, FL 28] Clearwater, FL Trust Fund Comtribution D Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under . 199.032,
2a] 34621 5] U,S.A. 28] 34621 30] U.S.A. Florida Statutos O ves XENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Aeglstered Agent
Bi| Name
SOROTA' JOSEPH JJR 82| Street Address (P.O. Box Number is Not Acceptable)
28100 US HWY 19 N
SUITE 504 83
C ATER FL 34621 B4| Cily FL B5| Zip Cooe

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Harida Statutes.

SIGNATURE _ i
Sigriature, Typed of pirted name of registerad agent and tle if apploable (NOTE: Registerso Agent signature reduitad whion reinslating! DATE

12 OFFICERS AND DIRECTORS 13, ADDTIONSCHANGES TO OF F ICE HS AND DIRECTORS IN 12

NLE D L ]OELETE 11 T1LE XRChange [ Adsition

HAME CHRIST, JOHN P.D. 12 NAME Crist, John P,D.

sreeraooness | 701 ENTERPRISE RD. E STE 302 1.4 STREET ADDRESS

oY -ST-71P SAFETY HARBOR FL V4 QTY-5T-70

HILE PD CIDELETE 21TLE TJchange L1 Addition

NAME SULLIVAN, ROY 22 NAME

srreer anoress | 315 W M L KING DR 2 1STREET ADDRESS

GTY-ST-2P TARPON SPRINGS FL 2.4 CI1y-ST-2IP

TIE Stb CJDELETE 41TTLE [JChange [ Addilion

NAME SOROTA, JOSEPH J JR 32 NAME

steer anoaess | 28100 US HWY 19 N, SUITE 504 33 STREET ADDRESS

CTY-ST. 27 CLEARWATER FL 34.CIIY-5T-2iP

TITLE D SORCELETE 41TITLE D [RChange [ Addgition

HeMIE RODNITE, JR. A R Hicks, Robert W.

sireer aooress | PO BOX 1019 N/A sysmaesT aonvess (28100 U.S. Hwy 19 North, Suite 500

CITY-ST-21P CLEARWATER FL saom-5-20_ |Clearwater. FL 34621

TITLE D CJDELETE 51 TILE v [cnange” 3 Addiion

HAME GOODMAN, MARIAN 5.2 NAME

streeraoneess | 9685 WRENTHAM PL 6% STREET ADDRESS

CIY-5T-2P PALM HARBOR FL 5.4 CITY- S1-21P

TILE VD [IDELETE 617MLE ClChenge [ Addition

NAME PARKER, WILLIAM M 6.2 NAME

steeer aporess | 710 E LAKE DR 63 STREET ADDRESS

Clly-51-2iF TARPON SPHINGS FI- 6.4 CHY-ST-2P

14. 1 do hereby certify 1hal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this~gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an offiger or director of ign or thg, receiver or trustee empawered to execute this repart as required by Chapter 17, Florida Statutes; and that my narme
appears in Block 12 I i a J attacprjient with an address.

o)

Secveter
SIGNATURE: Joseph J. Sorota, Jr., Directgxr 4/97/96 (813)796-1557

R FRINTED NAJI¥ OF SIGNING OFFICER OF DIRECTOR E Davtnse Proce 8

CR2E037 (12/95)




2 g2

ADDITIONAL DIRECTOR FOR
COUNTRYSIDE CHARITIES, INC.

D

Williams, Robert L.
30798 U.S. Hwy 19 North
Palm Harbor, FL 34684




