et Tl L

FILE NOW: FILING FEE 1S $61.25

FILED

1. Corporation Neme

AFRO-AMERICAN CLUB OF WEST PASCO COUNTY INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N42178 (6)

Prinoipal Place of Business

Mailing Acldross

ARV A WA AR

=T e a4 e TR
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SIGNATURE

10603 HALE ST 10809 HALE 8T 3. Date Incorporated or Qualified
P.O. BOX 45 P.O. BOX 45 {
PORT RICHEY FL 34673 PORT RICHEY FL 34673 !
4. FE{ Number Applied For
NOT ML[QABLE Not Applicable
2. Principal Place of Businass 2a, Mailing Address
P ' il 5. Cerlificate of Status Desired NFJ $8.75 addional
21] 26] Feo Required
Sulte, Apt. #, elc. Suile, Apt. ¥, atc. 8. Elaction Campalgn Financing $5.00 Mey Be
22 27] Trust Fund Gonteibution Added o Fees
City & State City & State 7. I8 this nonprofit corporation a homeowngrgassociation?
28' ;I [ Yes No
Zip Country Zip Country B. This corporation owes or has paid the cuftrent year Intengibla
[24] 25) [20) [30] Personal Property Tax dus June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
81| Name
300“. EUGENE 82| Strest Address (P.O. Box Number is Mot-Acceptable)
10803 HALE ST
PORT RICHEY FL 34668 83
' 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or reglatered agent. or bolh, in the State of Florida, Such change was authorized by tha carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapl the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agant and title If applicabla.

(NOTE: Rogislerad Agent signaiure required when reinslating)

DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DS [ DELETE 11 TTLE Treasudadc [l Change [ Addition
NAME CLEMON, LAVERNE P 0e€F LIt
smeeraooness | 8144 OAKLEAF AVENUE 1.3 STREET ADDRESS 7034 CmBbpny Blvd
crv-stze | PORT RICHEY FL 1ACITY-5T-2P Roc F Qidkn 2 B0
TIE D I pkrEre 21TITLE L change LY Addition
RAME SCOTT, JAMES 22 HAME
smeeTaponess | 8144 OAKLEAF AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 2,4 LITY-51-2P
TITE D L] DELETE 31 7L LI Changa L} Addition
HAME SCOTT, LORENE 32 NAME
seeTaoohess | @144 CAKLEAFE AVE 33 STRAEET ADDRESS
CITY-§1-21P PORT RICHEY FL 34,CITY-51-2IP
TITLE D L] DELETE 41 TLE L[] Change  [_J Addition
NANE SMITH, JOLMN 4.2 NAME
smeeraponess | 15602 HAYES ROAD 4.3 STAEET ADDRESS
QITY-§T-2P SPRING HILL FL 44ITY-51-2P
TITLE D ] DELETE 5.1 TITLE [J change [T Addition
HANE WALSH, CECILA 57 NAME
staeer apoRess | 10803 HALE STREET 5. STREET ADDRESS
GHTV-S1.21P PORT RICHEY FL 5.4 0ITY-5T-2P
TOLE P [J DELETE 61TITLE [ Changs 1 Addition
NAME SCOTT, EUGENE 62 NAME
streeTaDoRess | 10803 HALE ST 6.3 STREET ADDRESS
|_cimv-gr-2p RICHEY FL 6.4 CITY-5T-2P
14. | hereby cerify that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemental annua! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

powerpd to execute this report as required by Chaplter 817, Florida Statutes; and that my name appears in

afficer or director of the corparation or the recelver or frustes LYy
Block 12 or Block 13 If changed, or on an altachment with epfdgtesy
Y — Loy
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May 12 1998 8:00am
Secretary of State

CR2E037 (10/97)



