FILE NOW: FILING FEE IS $61.25

FILED

o .
( NONPROFIT ELORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 05, 1999 8:00am
Secretary of State

DOCUMENT. #. N38262

1. Corporation Name

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

02-05-1999 90019 044 **#%6] 25

Principal Place of Businass Mailing Address

PO BOX 5054 . P.0. BOX 5054
HOLIDAY FL 34690 HUDSON FL 34674-5054
us us

R TN BT

-

LT

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 29] [s0]

2.
i21] | 26] 05/22/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ;. Applied For
22 27 58-1900885 . . [ Not Applicable
City & State City & State P o T i
&4 v 5. Certifcate of Status Dasired (3 $8.75 Add.mOHaI
;3-] _z-a.] Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
. ’ - 81| Name
CONNOLLY; ROBERT. . - - . -~ - =& 37 32| Steel Address (P.O. Box Number is Not Acceptable)
8526 RHANBUOY RD.. -~ - ' - -
SPRING HILL FL 34606
Vel o g 84| City FL a5 Zip Code
11 Pursu;nt to the provisions of Sections 617.0502 and :u617.1508.j=lorida Statutes, the above-named corporation subm"i_t‘s,tt.lis'state:ment fdr,they purpéée of_chahging- its registerad
“." gffice-or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of difectors: | hereby accept the appointment as registered
~ agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. S A L s R
SIGNATURE - .+ i e 3 must wos
' _i* % . #Signature, typed or printed name of registered agent ‘and tibe If applicable. NOTE. Rogistered Agent signature requied when Teinstating} DATE
27 L0 . cporiy vy 0, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TINLE R [JChange [ Addition
Nave SIMON, DONALD ~"7" & 12NAE
smeeraporess| 12911 BOX DRIVE ; 13 STREET ADDRESS ' »
crv-stzp__ | HUDSON Fi. 14 CITY-ST-2P
TME D ] OELETE 21 TIME [CChange  []Addition
NAVE DESENA, FRANK 22NAME ‘
smreeTAvoresst 5131 PLUMOSA COURT 2.3 STREET ADDRESS
CTY-ST-ZIP SPRING HILL FL 2. 4 CITY-ST-2P
TILE D DO DELETE 31TME [lChange L] Addilion
nawes” ~ <75, .| CONNOLLY, ROBERT . . -~ 32NAME
stREgTaooRess| 8228 RHANBUOY ROAD 33 STREET ADDRESS
arv-stze | SPRING HILL FL 34.CTY-T-ZP
ME T [ DELETE 41TME [JChange [ Addition
e | LAMIA, JOSEPH 42N )
streetapoREss| 7739 HECTOR STREET 4.3 STREET ADDRESS i \ :
CITY-5T-ZIP HUDSON FL 44 CITY-ST-2P v Loy
TME T 1 DELETE 54TITLE [Change [ Additian
NAME MENNA, ANTHONY S2NAME
smeetaooress| 8104 ROSE PETAL COURT 5.3 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 54CITY-ST-ZIP
TITLE T - ] DELETE 6ATIMLE [JChange  [[] Addition
v STRAMIELLO; ANTHONY 62NANE
sTReerapbRess) 2515 MEADOWOOD DRIVE 63 STREET ADORESS
crv-stze | NEW PORT RICHEY FL §4 CITY- §T-2P

4. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Se:

ction 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same {agal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oLgn an 4

A

achme ddress, with all other like empowered.
' i

CR2E037 (11/98}

SIGNATURE: _

/ /{A’ 7 36 G 3441



