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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LA Sacretary of State
1996 'a_,,.é / DIVISION OF CORPORATIONS
DOCUMENT # N42178 (6)
1. Corporation Name
AFRO-AMERICAN CLUB OF WEST PASCO COUNTY INC.
M A A
10803 HALE ST 10803 HALE 5T
P.O. BOX 45 P.O. BOX 45
PORT RICHEY FL 34673 PORT RICHEY FL 34€73
3. Date Incorporated or Quatified 3a. Date of Last Report
02/21/1991 04/26/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal a NOT APPUCABLE Mot Applicable
2 Suite, ApL #. etc ;1 Suite, Apl #, etc. 5. Certificate of Status Desired m SBF;Zi;djirg‘;nal
City & State Cily & Srate 6. Elcclion Campaign Financing ] $5.00 May bBe
23 ;E‘ Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparatian has liability for intangible tax under s. 199.032,
r;;l —El ;l ?0] Florida Stalutes D Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registered Agent
81| Name
S‘COTT, EUGENE PRESIDENT 82| Streot Addrass (P.O. Box Number is Not Acceptable)
10803 HALE ST
. PORT RICHEY FL 34868 83
84| City 85| Zip Code
FL
11. Pursuant ta the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorizad by the corporation’s board of directors. | hereby accepl the appoiriment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Stgnature. typed or printed name of registered agent and tike if applicahle (NOTE Registarad Agent signalture required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 §
TILE D DELETE 1ETIE D SECRETARY [T crange [T addition | &5
NaME CAVE, MILDRED 12K CLEMON, LAVERNE 5
STREET ADDRESS 2027 WAIN WRIGHT CT 13 STREET AIDRESS 8144 OAKLEAF AVENUE &
CITY-§T-2p NEW PORT RICHEY FL 14 CITY-ST-21P PORT _RICHEY. FL 34668 o
TTLE D [ ] oecere 29 TITLE ﬁ ] Change E Additian |
HAME SCOTT, JAMES 22 NAME
STREET ADDRESS 8144 DAKLEAF AVENUE 213 STREET ADDRESS gg?i‘sg;‘}’{EgH gg ? ﬁ E
CiTY-§T-2P PORT RICHEY FL 2 4CITY-SI-2P bt
TITLE D [Toetete 31TITLE NEW PORT RICHEY,—FL ?ﬂ@iﬁ% 3 Addilion
NAME SCOTT, LORENE 32 NAME D TRESURER *
STREET ADDRESS 8‘“ OAKLEAFE AVE 33 STREET ADDRESS L I GHT . J E F F
Cirv-51-20 PORT RICHEY FL 4Oy 572 7034 EMBASSY BLVD.
TITLE D I oeLeTe 41 TLE PORT RICHEY, FL 34008 JChnge [N Addtion
HAME BROKENBOUGH, ARMANDA 4 2NAME D
STREET ADDRESS 7628 LIMINGTON DR 43 STREET ADDRESS SMITH, JOHN
CIry-S1-2I PORT RICHEY FL 44 CTY-57-2P 15602 HAYES ROAD
TIRE D g pecETE 51TILE SPRING HILL, FL 346071 Jchnge [ Addiion
NAME POOLE, JOHN 52 NAME D
STREET ADDRESS 7628 UMINGTON DR 5 STREET ADDRESS WALSH, CECILIA
CITY-§T-2IF PORT RICHEY FL 54CTY-51-2 10803 HALE ST. . O
TIME D D DELETE & 1TILE PORT RICHEY FL 3466 Change Addition
NAME YOUNG, LYNEFEE PRESIDENT §2 NAME !
STREET ADDAESS 9147 RICHWOOD LANE 53 STREET AODRESS
CITY - S-2IP PORT RICHEY FL B4 CITY-ST-2IF

that my name appears in Block chment with an address

SIGNATURE:

or Block 13 if changed, or on an

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemphian stated in Section 119.07(3)k), Florida Statutes |
further cerlity that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signalure shali have the same legal effect as il
mada under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

2/28/24 (5108657867

Data Dagime Phoneg #

AR AO




