E 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 22,2008 8:00 am
Secretary of State

LR ek o ke
DOCUMENT # N9800000603 1 01-22-2008 90076 041 7777000
1. Entity Name
COUNTRYSIDE H.S. BCYS SOCCER BOOSTER CLUB,
INC.
Principal Place of Businass Mailing Address el
3000 STATE ROAD 580 3000 STATE ROAD 580 s, e o
CLEARWATER, FL 33761 CLEARWATER, FL 33761
S — GO G DA
Suite, Apt, #, etc. Suite, Apl. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-34043389 Not Applicable
“ip Couniry zip Gountry 5. Ceortificate o} Stalus Desired [E/ ?eae ;gﬁ?:c;honal
6. Name and Address of Current Reg| ed Agent Y. Name and Adoress of New Registered Agent

FAVERO, DEBRA B
3043 EGRET TERRACE
SAFETY HARBOR, FL 34695

“ Civart, Bavhdy s

RGO AT

LIty

FL | *5%/

8. The above named entity submits this statement for the purp:

f changing its registered office or registered agent, or bath, in

the State of Florida. | am tamiliar with, and accept

the obligati reQis) 27
SIGNATURE / 7% % //%/ﬂf/
Swgnalure ryped or printed name of registered agent and tle if &, {NQTE: Registerad Agent signatuie requied when reinstahng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabte to
Due by May 1, 2008 Trust Fund Cantribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete THLE [ Change [ Addilion
NAME VROMAN, CHRIS NAME
STREET ADORESS | 4056 BRIDGEPORT DRIVE STREET ADORESS
CIfy-S1-2IF SAFETY HARBOR, FL 345895 CITY-81- 2P
TILE T B velete TLE X Change [ Addilion
NAME FAVERO, DEBRA B NAME m di ﬂ //t’L
STREET ADDRESS | 3043 EGRET TERRACE STREET ADDRESS g‘;O‘f #ng’ I7Zi /Z/
CITY-$T-2IP SAFETY HARBOR, FL 34695 CATY-ST-2IP { ,fd/fb”ﬂ%’ . 337&/
TILE VP X Delete TLE Rthange [ addition
asE GERLACH, DEBRA J MAME Kg// ﬁf(,(df}’
STREET ADDRESS | 109 MANATEE ROAD STREETADORESS | /P07 PINE Ml o
CHTY-ST-2IP BELLEAIR, FL 33756 av-stae | by MHarbor, FL’ 3%&43’
THLE O oelete TITLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-57-2IP
TILE O Delete IILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TILE [ oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filin 3 does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppilemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or lrustee empowered 10 execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MM,% m&m/ a4l ’/ HOE  730-447- 751/

SIGNATURE:/
/ GNATURE AND TYPED OR FF Pﬁfy FEL HAME OF SIGNING OFFOCER CR DIRECTOR Date Daytave Prooe #




