" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 ’ O O am
CORPORATION {afip Sandra B. Mortham )
BT - AT Secretary of State

1997 e

DOCUMENT # N49§09 (5)

1. Corporation Name

COUNTRYSIDE CHARITIES, INC.

28100 US HWY 15 RORTH 28100 US HWY 18 NORTJ
e ﬂw TER FL 34821
ARWATER FL 34621 L) L
ﬁlée us 3. Date Incorporated or Qualified | 3a. Date of Last %“
06/23/1992 04/1511
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593173171 [Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. B $B.75 Additional
2—2\ m 5. Certificate of Status Desired ] Fes Required
City & Stato City & State 6. Etection Campaign Financing $5.00 May Bs
a ;l;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has diabllity for intangible tax under s. 189.032,
;1-‘ 2_5] m m Fiorida Statutes Oves [to
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81} Name
SOROTA, JOSEPH J SR 82| Street Address (PO, Box Nurmber 1s Not Accapiabio)
28100 US HWY 19 N
SUITE 504 &
CLEARWATER FL 34621 3| iy FL 85| Zp Code

11, Fursuant to the provisions of Sections §17,0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its rePistered
office or registerad agenl, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby actept the appointmant a8 registered
agent. | am lamiliar with, and accept the abligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signatare, iyped o+ prinled name of regislarad agent and title Il applicable (NOTE: Registerad Agen| signature requirsd when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITCE D [T oecere TATITLE T Change  LJ Addition
NAME CRIST, JOHN P.D. 1.2 NAME

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

CiTY-81. 2 SAFETY HARBOR FL 1.4 GITY-5T-2p

TITLE PD [J oewere 21 TITLE [ Change LT Addition
NAME SULLIVAN, ROY 22NME

smeeranoress | 315 W M L KING DR 2 3STREET ADDRESS

CITY-S1- 2P TARPON SPRINGS FL 2 4CHTY-5T-2P

TINE STD [ ocere 31 TNLE TJChange ] Addition
NAME SOROTA, JOSEPH J JR 3.2 NAME

sweeraonness | 28100 US HWY 19 N, SUITE 504 2.3 STREET ADDRESS

CiTY-S1-7P CLEARWATER FL . 34 CITY-ST-ZIP

TTLE D ﬁ DELETE 41TITLE Ll change  {_J Addition
NAME HICKS, ROBERT W, 4. 2NAME

stresT soomess | 28100 US HWY 18 NORTH SUITE 500 4.3 STREET ADDRESS

CHTY-5T- 2P CLEARWATER FL 44CITY-5T- 2P

TITLE D ﬂfDELETE 51TITLE 7 L Changs 1) Addition
NAME GOODMAN, MARIAN 5.2 NAME '

sreeT apcress | 4885 WRENTHAM PL 5.3 STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 5.4 CITY-5T-7IP

e VPD [T oreLeTe 8.1 TIE [T cnange ] Addition
NAME PARKER, WILLIAM M 6.2 NAME

streer aooness | 710 E LAKE DR 6.3 STREET ADDRESS

CITY-S1-2P TARPON SPRINGS FL 84 CITY-§T- 7P

14. | do hereby certify that the information supphed with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florlda Statutes. 1 further certify that the
information indicated on this annual repor! or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
| am an officer or director of the corporation or T raceiv &6 empowerad 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biogk 13 if ¢ ry o] ith an address.
& X
SIGNATURE: 99 7~!j :E G

It it Soveta b N 1N 149 79,157




