FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION W, o | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 i ; DIYISION oF C?HPORATLONS S ecretary Of State
DOCUMENT # N49509 (5)

- Corporation Name

COUNTRYSIDE CHARITIES, INC.

VAR AR

Principal Place of Business Mailing Address
28100 US HWY 19 NORTH 28100 US HWY 19 NORTJ 3. Date Inoor:rioraled or Qualified
oo s 06/23/1992
CLEARWATER FL 34621 GLEARWATER FL 34621 i
us us 4. FEI Number | Applied For
52-3173171 Mot Applicable
2. Principal Place of Busine 2a. Mailing Address ) ) ’ ; .
Fncip “ Heiness find b 5. Certificate of Status Desired [ $8.75 Additional
El 26 - i —_ i Fee Required
Suite, Apt. #, tc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Ba
Z{ 27‘ Trust Fund Centribution O Added to Fees
City & State City & State 7. 1s this nonprofit corporation & hameownars assoglation?
El 28] ] 3 Yes Mo
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 29 30 Personal Property Tax dus June 30.  [Tlves M no
5. Name and Acdress of Current Registered Agent 710, Name and Address of New Registered Agent
- #1] Name T T
SOROTA, JOSEPH J JR 52] Street Address (P.O. Box Number is Not Acceptable)
28100 US HWY 19 N )
SUITE 504 &
CLEARWATER FL 34621 Ba| City ) FL laerip Coda

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the pur;%ose of changing its registered
office or registered agant. or both. in the State of Florida. Such change was authorized by the carporation's board of directors, 1 hereby aceept the appointment as registered
agent, | am familiar with, and accent the obligations of, Section 617.0503, Florida Statutes. - T

SIGNATURE Signaturs, typed or printad name of registered agen and Litle if applicabla. (NOTE: Ragistored Agent signature requlred whan reinstating) ! - TATE

12, OFFICERS AND DIREGTCRS 1. ADDTTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE D LI DELETE L1TIMLE ' T T [ Chenge LI Addition
NAME CRIST, JOHN P.D. 1.2 NAME

smervanoness | 701 ENTERPRISE RD. E STE 302 1.3 STREET ADDAESS

CIY-ST- 7P SAFETY HARBCR FL 14 CITY-ST-2IP

TILE PD o 1 DELETE 2ATLE ‘ L] Change L1 Addition
NAME SULLIVAN, ROY 22 NAME

smestanoress | 315 W M L KING DR 23 STREET ADDRESS

CITY-ST- 2P TARPON SPRINGS FL 2.4 CITY-$T-2IF

TITLE SID [T DELETE a1 TLE T 1T range LY Addiica
NAME SOROTA, JOSEPH J JR 4 32 NAME

sreeTaboaess | 28100 US HWY 18 N, SUITE 504 33 STREET ADDRESS

QITY-ST-2IP CLEARWATER FL 34, CITY-ST-2IP

TILE VPD [ DELETE 41TIMLE ' T change [ Acdition
HAME PARKER, WILLIAM M 4.2 NAME

sreevaporess | 710 E LAKE DR 4,3 STREET ADBIRESS

GITY-ST-21P TARPON SPRINGS FL 44 CITY-5T-2P

TitLE - [ DELETE 511MLE - © I Change [T Addition
NAME 5.2 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-5T-21P 5.4 CITY-5T-TIP

THLE [dpetétle — QFertme ‘ i T [ I cChange L] Addition
NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST- 1P 6.4 CITY-$T-7IP

14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3){i), Florida Statutes. ! further certify that the Information
ingdicated on this annual report or supplemental annual repaert is true and ageurate and that my signature shall have the same legal effact as if made under oath; that | am an
e receiver Or trustea empowerad o executa this report as required by Chagter 617, Florida Statutes; and that my mame appears in

hmgmt with an address.
Seers 1=44-97 G To-ls57

ne ¥ gy ied’

officer or director of the corporation g
Block 12 ar Block 13 if changed, or g

SIGNATURE:

b - s 3
#?EJND TYPED OR PRINFED NAME DOF SIGRING OFFICER OR DIRECTOR 4

CR2E037 (10/97)



