FILE NOW: FI

FILED

ING FEE IS $61.25

i J" fa
A
E 1 ) Sandra B. Mortham

Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # N38262  (4)

N.Y.C. DEPARTMENT OF SANITATION RETIREES & ASSOC
IATES OF WEST FLORIDA, INC.

WA

Principal Place of Busingss Mailing Address

4915 MILE STRETCH 4915 MILE STRETCH
HOLIDAY FL 34890 HOLIDAY FL 346004334
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
: 0312211998
2, Pringal Plage of Business 2a. Mailing Address . | A FEI Number Appliad For
) FO . Pox So f’/ 26 /;WL\SOA/ A 3¢£‘7§/’ \{Tcﬂf”f -y pl Not Applicable
?2] Sutte, Apt #, elc ;;I Suite. Apt. # etc. §. Certificate of Status Desired (] si;li::ﬂ:}:;na'
Crty & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
;l ;;l m m Floriga Statutes [ Yes E No
9. Nem# snd Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
CONNOU-Y‘ ROBERT 82| Street Address (P.C. Box Number is Not Acceptable}
8228 RHANBUOY RD.
SPRING HILL FL 34606 83
84) City 85| Zip Code
FL

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

Stgnature, typad of [TIir)Il’d-;-]:’]_r;;ﬂ of registared agen and ullo i applicabie

(NOTE Registerad Agent signature raguired when rainglating) '

DATE

CRZE037 (9/96)

appears in Block 12 or Blgek 13 if changed, or on an atlachment wi

SIGNATURE: as/aféé_’].' '@ﬂw/{y : 4

IGHATURE AND TYPED OR PRINTED NAME OF BIBNING OFFICER OF DIRECTOR

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [ oELETE 19 TILE : ' L] change™ L1 Addition
NAME SIMON, DONALD 12 NAME

stmeeranoness | 12911 BOX DRIVE 12 STREET ADDRESS

Oy - §1-2P HUDSON FL 1.4 CITY-ST-2P

TILE D [ oeLeTe 1 21 THLE [ Change [T Addition
NAME DESENA, FRANK 2.2 NAME

smeeraovess | 5131 PLUMOSA COURT 23 STREET ADDRESS

arly- 120 SPRING HILL FL 2 4¢IY-§1- 7P

TITLE D [T eLete A1TE [ change  [_] Addition
A CONNOLLY, ROBERT 32 NAME

stee aooress | 8228 RHANBUOY ROAD 33 STREET ADDRESS

CITY-§1-21P SPRING HILL FL 34, CITY-§1-2P

TIRE T [T DeLeTe L1TILE [JCrange [T nudition
NAME LAMIA, JOSEPH 4 2 NAME

sterraooness | 7739 HECTOR STREET 43 STREET ADDRESS

G512 HUDSON FL A4 CITY-5T-7P

MLE T [T okeTe 51 TITLE [ Change ) Addition
HAME MENNA, ANTHONY 5.2 NAME

sieeer anciess | 8104 ROSE PETAL COURT 5.3 STREET ADDRESS

Gy~ 2P PORT RICHEY FL 5.4 CITY-ST-2P

TITLE T MEEEE BATINE [J crange [T Addition
NN STRAMIELLO, ANTHONY 6.2 NAME

smeeranoriss | 2515 MEADOWOOD DRIVE £.3 STREET ADDRESS

CITY-57-2P NEW PORT RICHEY FL B4 CITY-ST- 7P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated In Saction 118,07(3)(i), Florida Statutes. | further certify that the

information indicatod on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
n

o2-P=F 7 Ho-377-3K7

Date Davire Phore 8 DORO Y194




