FILED

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000004197 (8)

COUNTRYSIDE TOUCHDOWN CLUB, INC.

Principal Place of Business

Mailing Address

Feb 12 1998 8:00am
Secretary of State

A O

3000 SR 580 £ O BOX 15226 3. Date Incorporated or Qualified
GLEARWATER FL 34621 CLEARWATER FL 34620 ?
us
4, FEI Number [ Applied For
NOT APPLICABLE Not Applicable
3 t Py i I . ili
2. Principal Placo of Business 2a. Mailing Address 6. Cortiicate of Status Desirod (| $8.75 Additional
21 26] Fes Requlred
Sulte. Apt. ¥, slc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 Mmay Be
E ;ﬂ Trust Fund Contribution Added to Fees
City & Siate Cily & State 7. Is this nonprofit corporation a homeownars pssoclation?
23] 23] [ ves No
Zip Country Zip Country 8. This corporation owes o has pald the current year Intanglble
';l 25 m ?6] Pargonal Property Tex due June 30. Yos No
¢. Name and Addrass of Current Reglistered Agent 10, Name and Address of New Registersd Agent
81| Narme
WILUAMS. DONNA 82| Street Address (P.O. Box Number |s Not Acceptable)
208 HILLCREST DR
SAFETY HARBOR FL 34695 L
84| Cwy FL lssl Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-namad corparation submits this stalement lor the pur
office of registerad agent, or both, In tho State ol Florida. Such change was authorized by the corporation's board of dirgstors. | hereby accept |
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

gose of changing its registered
L]

appointment as registered

CRZE(37 (10/97)

indicated on this annyal report or g
officer or director of the corporati
Block 12 or Block 13 il changeg/

10r the roceiver or tr
or on an attachmant,

SIGNATURE Signature, typad o printed name of regltlersd agenl and tilke H applicabla. (NOTE: Reglstered Agent aignature required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] bELETE 11TILE L) Change L) Addition
NAME WILLIAMS, DONNA 1.2 NAME

smeeraporess | 208 HILLCREST DR 1.3 STREET ADDRESS

CTY-S1-2F SAFETY HARBOR FI. 14 CTY-S5T-2P

TITLE VD [T DELETE 21TME LI Change ] Addition
NAME SUDBURY, ED 22 NAME _

smeeTapoeess | 16 HARBOR POINT 23 STREET ADDAESS

GiTY-ST- 2P SAFETY HARBOR FL 2 4 CITY-S1- 2P i

TinE [37) ﬂDELETE 31TILE <D Tl Changa ™ [ Addition
e PALINKAS, PAT sz Li/anirepses, Suplonl,

staceraponess | 3123 EGRET TERR 33 STREET ADORESS | P B Y 44.&:‘ E-SHoRE. LANE—

OTY-51-2¢ SAFETY HARBOR FL sacny-s-2p_ Yoze da =2/

THTLE 10 [J oeete LIMTLE Change Addition
NAME SOBCZAK, JUDY 4.2 NAME

smeeTanoness | 105 TANGLEWOOD CT 43 STREET ADORESS

CITY-ST-2P SAFETY HARBOR FL S4CTY- ST-2IP

TIiE TJ DeLETE 51 TILE T Changs ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P 54 CiTY- 5T- 2P

ME [ oeLETE 61 TILE [T Change L Addtion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY-5T- 2P BA CITY-§T- 2

14. | heraeby certify that the information supphed with this filing doos not qualify for the exemption stated in Section 110,07(3)(i), Florida Statutes. | further certify that the information

plemental annual report is true and accurate and that my signature shall have the same lege! effect es if made under cath; that 1 am an
e empowsrad 1o exacute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

Low Job  d) Fb-g72)




