FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N42178

AFRO-AMERICAN CLUB OF WEST PASCO COUNTY INC.

Principal Place of Business
10803 HALE ST

P.0. BOX 45
PORT RIGHEY FL 34673

Mailing Address

106803 HALE ST
F.O. BOX 45
PORT RICHEY FL 34673

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90188 005 ****70.00

e T waoB-§ -

\-“—\—‘—\_‘—a-_/

LA

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21] 26| 02/21/1991
Suite, Apt. #, etc. Suite, Apt. #._e,‘i, B . 4, FEl Number Applied For
(22} — T ;l - NOT APPLICABLE Not Applicable
City & State City & Stat iti
vy @ & © 5. Certifcate of Status Desired $8.75 Add_monal
'El El Fee Required
Zip Country Zip Country 8. Election Gampaign Financin;r o $5.00 May Be
—2:] |2_5\ E\ E’,a Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT, EUGENE 82| Street Address (P.0. Box Number is Not Acceptable)
10803 HALE ST 5
PORT RICHEY FL 34668
84| City FL |ss rZip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Reg:stered Agant signatura required wher: rei Q) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T 3 DELETE 1A TE [ClChange [ Addition
NAME LIGHT, JEFF 12 NAME

streeTa00RESS| 7034 EMBASSY BLVD 1.3 STREET ADDRESS

CITY-5T-ZP PORT RICHEY FL 34668 14CTYV-ST- 2P

TME D [ DELETE 21TIME [JChange  [] Addition
NAE SCOTT, JAMES 22 NAME

streeTanoress| 8144 QAKLEAF AVENUE 23 STREETADDRESS

CITY-ST-ZP PORT RICHEY FL 2.4 CITY-ST-2P

TMLE D ) DELETE 34 TIE CJChange [} Addition
NAME SCOTT, LORENE 52 NAME

streeTAcoress] 8144 QAKLEAFE AVE 33 STREET ADDRESS

CITY-ST-ZIP PORT RICHEY FL 34 CITY-ST-2IP

TITLE D [ DELETE 41TIMLE [CIChange [ Addition
NAME SMITH, JOLHN 5. 2NAME

streeTaporess| 15602 HAYES ROAD 4.3 STREET ADDRESS

CITY-ST-ZP SPRING HILL FL 44CTY-ST-2P

TIMLE D [ DELETE 51TME [Ochange [ Addition
NAME WALSH, CECILIA S2NAME

streeTaooress| 10803 HALE STREET 5.3 STREET ADDRESS

CITY-ST-2PP PORT RICHEY FL 54 CITY-ST-ZP

TTLE P [] DELETE 6.1 TIMLE [OChange  [] Addion
NAME SCOTT, EUGENE BZNAME

sTrReeTADDRess| 10803 HALE ST 6.3 STREET ADDRESS

CITY-$T-ZP PT RICHEY FL 64 OITY-§T-2P

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stg
indicated on this annual report or supplemental annual report is true and accurate gnd thata
officer or director of the carporation or the raceiver or trustee empowered
Block 12 or Black 13 if changed, or on an attachment with-en-autire

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTER

si

to exgeffle thi
=

s

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effact as if made under oath; that | am an
i hapter 617, Florida Statutes; and that my name appears in

Data

Daytime Phone #

0071812

CR2E037 {11/98)

111 i




