SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON CR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

S

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sp 10,1999 8:00 am
ecretary of State

Se
Vs
/ 00-10-1999 90011 017 ****70.00

YOCUMENT # N95

Corporatio

n Name

000004197

COUNTRYSIDE TOUCHDOWN CLUB, INC.

hd A

6143167 90011 - 17

rincipal Place of Business

3000 SR 560
CLEARWATER FL 34621

15

Mailing Address
F O BOX 15225

CLEARWATER FL 34629

us

AUAEORH AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Covntny Swpe Loy Sewosdts| (oo s e Bueroswn (ovg 09/01/1995
Suite, Apt. #, et 4 Suite, Apt. %, etc. 4. FE! Number Applied For
Fooo 5., 550 27| D Fosx s5z25 NOT APPLICABLE Not Applicable
City & State City & State ! . $8.75 aaditional
C"z_f,quwﬁ FER L, ;] 5)4544(0‘4 rEn , Sl 5. Cerifcate of Status Desired B Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
-~ BFT b5t sl FF 7¢I *‘)’QWE'[MJ‘_’"_’TmsrPuﬂd“Comnbunbn‘—‘"m ~~—Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Lamare |/Errnors

WILLIAMS, DONNA 82| Street Addrass (P.O. Box Number is Nof Acceptable) -
206 HILLCREST DR RAIQ_AERTHER L7
SAFETY HARBOR FL 34695 82

84| City 85| Zip Code

: C eprar 7E FL 776 /

" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,the above-named comporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was au
tions of, Section 617.0503, Florida Statutes.

ryr with, and accept the obli
o I e I

Signature, typed of printed name of registered agent and title if applicable.

agent. | al

SNATURE

thorized by the corporation's board of directors. | hereby accapt the appointment as registered

7599

(NOTE: Registersd Agent signature required when reinstating)

DATE

. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
E PD DELETE 11 TLE ¥D [ Change [ Addition
E WILLIAMS, DONNA 1.2 NAME LAMAR VERNGAS
sersoress| 206 HILLCREST DR asTReE anoress [ R QRO ALATHEL CT
L5T-7P SAFETY HARBOR FL stz | (lEsmwrTeR Fe. 3376
: VD % DELETE 217MTLE vD < o BdChange [ Addition
E SUDBURY, ED 22NAE JoE STEVEN
raooress| 16 HARBOR POINT 23sTReET AoDRess | 2747 AVES LI 6;'9)/ 37
.ST-ZP SAFETY HARBOR FL 2.4 CITY-5T-2P CiemrwATER, (L. 3 /
: SD T DELETE 31 TIE SD X Change L) Addition
= HENDERSON, SHARON 32 NAME Cmedy [CeRrO an/
reooess| 3341 LAKE SHORE LANE 13 STREETADORESS | X BT 3 L TERPRISE LD £
st7F |~ CLEARWATER FL 34261 = Sitmear | T EARRTRTER ;LT FEISF T
: ™ T DELETE 41TTLE 7D BChange [ Addition
: SOBCZAK, JUDY 4. ZNNE Torwt [, Baveror s
eraopress| 105 TANGLEWOOD CT 3 STREETAODRESS | P /445 770RnsngS b s L7+
ST-2P SAFETY HARBOR FL 44 CITY-ST-ZP THELry febonr fr, THe PSS
: [ DELETE 51TME T [Change [ Addition
: 5.2 NAME
T ADDRESS' 5.3 STREET ADDRESS
ST-ZP 54 CITY-ST-ZP
[J DELETE 61 TILE Djchange L] Addition
: B2 NAME
ET ADORESS 6.3 STREET ADDRESS
§r-ae 64 CITY-ST-ZP

I hereby certify that the information supplied with this filing does not gualify fo
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receiver or trustee empowered to execu

r the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
te and that my signature shall have the same iegal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changad, or on an attachment with-en address, with all other like empowered.

GNATURE: 72 SIGN

UREREQUIRED

7-5-97 PR~ 5T IR

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e

CR2E037 (5/99)



