FILE NOW: FILING FEE IS $61.25

NONPROFIT
'CORPORATION
ANNUAL REPORT

C .- A999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DWISION OF CORPORATIONS

1. Comporation Name

COUNTRYSIDE CHARITIES, INC.

DOCUMENT # N49509

Principal Place of Business

Mailing Address

FILED 5
May 05, 1999 8:00 am &
Secretary of State

05-05-1999 90210 030 ****64 .00

SIGNATURE

office or registered agent. or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
rporation’s board of directors. | hereby accept the appaintment as registered

28100 US HWY 19 NORTH 28100 US HWY 19 NORTJ
SWITE 504 SUME 54
CLEARWATER FL 3462 CLEARWATER FL 34621
us us .
"2 Principal Place of Business "2a. Mailing Address 3. Date Incorporatad or Qualifed
[21] [26] 06/23/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27} 59-3173171 Not Appiicable
City & State City & State . o $8.75 additional
m 7] 5. Certifcate of Status Desired [ Fee Required - ,
Zip Country Zip Couritry 8. Election Campaign Financing $5.00 Mmay Be ;
;] [2?‘ m EE] Trust Fund Contribution U Added to Fees i
9. Nama and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ] !
- 81 Name
SOROQTA, JOSEPH J JR 82| Strest Address (P.O. Box Number is Not Acceplabie)
28100 US HWY 19 N ! i
SUITE 504 8
CLEARWATER FL 34621 84| City FL 85| Zip Code
ration submits this statement for the purpose af changing its registered

I!I_— —

Signatre, typed or printed name of registered agent and tile if applicabis.

{NOTE: Regisiered Agant signature required when rainstating}

DATE

1z, B OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D L1 DELETE 1.1 TME Ccrange [ Addion | = =
NAME CRIST-JOHN P.D. 12 NAME & H
smeeanoress| 701 ENTERPRISE RD. E STE 302 13 STREET ADDRESS T =
omv-stze | SAFETY HARBOR FL 14CITY-ST-2P @ 8t
me PD C1 DELETE 217me Dicrange  [JAddtion | O E:
NAME SULLIVAN, ROY 22 NAME E
sweeraooress| 315 W M L KING DR 23 STREET ADDRESS
crv-stze__ | TARPON SPRINGS FL 2.4 CITY-§T-ZP L
TILE STD [J DELETE 21 TME [JChange [ Addition | E
NAME SOROTA, JOSEPH J JR 32NAME

streeTADoRess| 28100 US HWY 19 N, SUITE 504 313 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 3.4, CITY-§7- 2P =
TME VPD [J DELETE 41TITLE [JChange [ Addition =:
e PARKER, WILLIAM M Lanae -
streerancress| 790 E LAKE DR 43 STREET ADDRESS =
CITY-ST-21P TARPON SPRINGS FL L4 GITY-ST-2IP -
TMLE ] DELETE 51TMLE [JChange [ Addition -
NAME 5.2 NAME ]
STREET ADORESS 53 $TREET ADDRESS -
CITY.5T-2P 54 CITY-ST-2P _
TE [J DELETE 61 TNLE [JChange [ Addition —
NAVE 62 NAME

STREETADDRESS|  ° - 6.3 STREET ADDRESS -

CITY-ST- 2P 44 CTY.ST-2P

. 1 hereby certify that the information sugpH&d witf) this filing
indicated on this annual report or supplements

annual rg

8s not qualify for the gxe
brt is true and accuralg and that
sfee empowered 10 exec| :
an addresss, with all other

ction 118,07(3){1}, Florida Statutes. | further certify that the information
all have the same legal effect as if made ynder oath; that | am an
by Chapter §17 YFlorida Statutes; a

Dats

£ M{fﬁ )

=



