FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Yooty ot bt Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000004197 (8)

1. Corporabon Name

COUNTRYSIDE TOUCHDOWN CLUB, INC.

e e TR O R

3158 SAN JOSE ST. P.O. BOX 15225
CLEARWATER FL 34619 CLEARWATER FL 346295225
3. Date Incorporated or Qualified | 3a. Date of Last %rl
2, Principal Place of Business 2a. Mailing Addres; 4. FEI Number Appied For
21 B eoto S K AL 2 P O, é A1 NOT APPLICABLE “|Not Applicable
Suile, At #, elc Suite, Apt. 4, elc. o $8.75 Additional
22 —'5' 5. Cerliticate of Status Desired D Fes Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 MayBe
?31 CZ. E'H'EWME‘C / H- m O,Lm WWEZ IFL' Trust Fund Contribution O Added to Foes
Zip Countey Zip Country ' 8. This corporation has liability for intangible tax under &. 196.032,
23}34&&1 2_5L pl/'leua-‘ a 34624 ;ﬂ fplﬂEI(ﬁ-" Florica Statutes DOves One
l 9. Namo and Address of Current Reglstered Agent 10. Nama and Address of Now Reglstered Agent

81

NS ot LT Ll tams

SANTA, CATHY B3| Siresl Address (P.O. Box Number is Nol Acoepiable)
3318 FOX HILL DR. 204 &u::.mss-_%uu.

CLEARWATER FL 34610 83

84| City B5} Zip Code
11, Pursuant ta the provisions of Boctions 817.0502 and 617.1508, Florida Statutes, the above-named cor| ion submits this statement for the purpose of ¢changing its registered
office or ragistered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 D503, Florida Stalutas.
* e

SIGNATURE _Mnmﬁmmw “/a8/97
Slgratute, lyped o« printed name af registered agent and litke if appiicable (NOTE: Reglstarad Agent signature required wher: reinslating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12

T PD T DELFTE TITILE 'Pl‘) o Do nna X Change L Addiion
NAME SANTA, CATHY 1.2 HAME withanms, L2 .

sTREeT ADDRESS | 8318 ?'Ox HILL DR 1asmeeraonness | ROG6 LI MS"" D '

CITY-57-7p CLEARWATER FL 34621 - 14 CY-ST-ZP 1\9\/ Htartlrod FL‘ﬂs N ‘D'?:]S-

TILE ™) DELETE 21THILE v Changa Addition
NAME TAFELSKI, ED 2.2 NAME we SopBv R‘?}E o

steer aooaess | 2794 COUNTRYSIDE BLVD UNIT 4 pssmrraonss | b Haatred o int

LTy 57-2P CLEARWATER FL 34821 2.4CTY-T-2P _‘S‘ME‘}'\{, HARBE 34649

TITLE 8D BRI DELETE 31IME S‘P g LK RS PAT I8 Change L] Adotion
NAME WILLIAMS, CECIL 3.2 RAME 1Y 4 Y

stRect aooess | 2205 HAMPSTEAD CT 24 STREET ADDRESS (VT /Ry 3 A B R ET T @RRRcE

CY-51-2p SAFETY HARBOR FL 34695 secv-sr-ze [N APETY, Wato¥y FL 3 ¢eF3

THTLE ™ D DeLETE 41TIME T 6 Change LT Aadition
NAME BEARD, CATHY 4 2NAME SoBLzZAK .

seTanoress | 2073 HILLCREEK CIR 8. 43STREETADORESS | # O Tﬁr\lmo @7‘

LY -§7- 2P CLEARWATER FL 34819 44 CTY-ST-2P JMET:{ WAL Ft. 34696

e [T DeLete S1TTLE ' F [ Change ] Addition
NAME 52 NAME

STREET ADDRESS ‘ £.3 STREET ADDRESS

CUIY-ST-2P 5AGITY-51-ZIP

e LI peere 81 TILE [T change ~ [ Addition
NAME £.2NAME

STREET ADDRESS 6.3 STREEY ADDAESS

CITY-ST-2P B4 CITY-51- 2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

information indicaled on lhis annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under path; that
I arn an officer or rector of the corporation or the receiver or trustos empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 #f changed, or on an altachment with an address.

SIGNATURE: Dewan B uoiiidshidle' b L OLHIEE:

~HEOD..

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Daviime Phone ¥ O0STTEN

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E037 (9/96)



