2001 UNIFORM BUSINESS REPORT (UBR) Jun OIF%%(])EIDS'OO am g

'DOC N95000004197
vl Secretary of State
06-01-2001 90002 036 ****70.00
COUNTRYSIDE TOUCHDOWN CLUB, INC.
Principal Place of Business Mailing Address
COUNTRYSIDE HIGH SCHOOL COUNTRYSIDE TOUCHDOV/N CLUB
3000 SR 5680 PO BOX 15225
GLEARWATER FL 33761 CLEARWATER FL 23766
us us
Suite, Apt. ¥, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE " [Not Appiicable
Zp Country Zip Country .- 5. Certificate of Status Desired $8'75 A_ddilional
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BANCROFT. JOHN C Sireet Address (P.O. Box Number is Not Acceptable)
¥
2145 MORNINGSIDE DR
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE % / W
Slgnatur: d or printed name of ragwsteveﬁgam and titla if appr'ﬁéé. [NOT! Registarad Agent sighature raquired when reinstating) OATE
7 |
i FILE NOW: 9. Election Campaigr Financing $5_00 May Bo Make Check Payable to ilt
; FEE IS $61.25 Trust Fund Contrib stion. D Addedto Fees Department of State 1!
; . il
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML VD Mosiee e Dlcrane  C Agiion |
NAME DEWOLF, JESSICA ~ NAME =
swaeet rooess | 3201 SANDY RIDGE DR N STREET ADDRESS 5
ey -S1- 2P CLEARWATER FL 33761 CITY-$T-21P o
o
TIMLE VD O Detste TITLE [] Change [ Addition 5
NAME REARDON, CINDY NAME
streeT a0pRess | 2692 ENTERPRISE RDE. . STREET ADDRESS - e - -
orv-sT-z2p | CLEARWATER FL 33759 CITY-ST-2IP
TLE D O Delete TITLE Clchange [ Addition
NaME BANCROFT, JOHN NAME .
sweer aDoRess | 2145 MORNINGSIDE DR STREET ADDRESS <1
CITY-ST-2IP SAFETY HARBOR FL 34695 CHTY-ST-2IP ' \a ] .,
TLE SD O pelete TRLE Clchange [ Adwiicic |7
NAME SHIBA, KATHY NAME -
STREET ADDRESS | 2668 MCMULLEN BOOTH RD #1328 STREET ADDRESS
CITY-S1-ZIP CLEARWATER FL 34695 CITY-ST-2ZIP ,
TITLE L] mem TITLE > [ Ghange ,ﬁ Addltion
N VERNON, PAT e LoAlT  (GoRDoN |
STREET ADDRESS | 2020 HEATHER CT STREETADORESS | /3 HY s d A ,7/ . \
or-sia | I FARWATER FL 33761 s | S amedy faddoe, H. FHEES -
TITLE 7 Delete TLE o [ change (1 Addition
NAME ] NAME !
STREFT ADDRESS STREET ADDRESS '
CITY-ST-2tP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify f - the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further centify that the information.
indicated on this report or supplemental report is true and accurate and that Ay signature shall have the same legal effect as if made under oath; that | am an officer or diractor™
af the corporatian or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwitian acidress, with al! othesRe empowerec ;
SIGNATURE: ; s Vg 4// L& —of  TRI-FRS-SUA |
SIGNATLHE AND TYPED OR PRINTED N.

AME OF SICNING OFFICEE OR DIRECTOR Mara Yoy b b B



