FILED

#2006 NOT-FOR-PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N98000005524

1. Entity Name
COUNTRYSIDE WRESTLING BOOSTER CLUB, INC.

04-12-2006 90083 012 ****61.25

Principal Place of Business Mailing Address 83
3000 STATE RD 580 918 WYNGATE CT qﬁ“ q7 1
CLEARWATER, FL 33761 US SAFETY HARBOR, FL 34695 US

DO NOT WRITE IN THIS

RO MOARRETAMVIE

01102006 No Chg-NP CR2E037 (11/05)
S PAC E 4, FEi Number Applied For
59-3573407 Not Applicable
5. Centificate of Status Desired O $8.75 Adattional

Fee Required

6. Name and Address of Current Registered Agent

TURTZO, CRAIG
2637 WESTVIEW CT
CLEARWATER, FI. 33761

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and ttie if apphcable. {NOTE: Regesiered Agent signature required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS

TITLE DS

o costetmatisse  America Deupree

STREETADDRESS | 307S-WhACRARY 303 Bavava 34eeet]

o520 | erearwatER P33t O ZowR , Fi 34440

TIMLE DT

N PARRYEE Shogord Pa.eﬂy

STREET ADDRESS { 913 WYNGATE CT
CiTv-sT-2P SAFETY HARBOR, FL 34695

TITLE DP

NAME INCORVIA, DAVID

STREET ADBRESS | 918 WYNGATE CT

CIty-sr-2P SAFETY HARBOR, FL 34695

DO NOT WRITE

TITLE

NAME

STREEF ADDRESS
CIvY-S5-2IP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CmY-ST-219

THIE

NAME

STREEY ADDRESS
CITY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

I [ nd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receivgy or trustes empowerad 10 exgCuie tifis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
powerad,

indicated on this report or supplemental report is true and acc

changed, or on an attachmen]with An address, with all otherflike

SIGNATURE:

TReOLALR % /5Tt

*7 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Oft IRECTOR Date Daytime Phone #
g




