2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42178

1. Entity Name - ..

- L e

AFRO-AMERICAN CLUB OF WEST PASCO COUNTY INC.

Principal Place of Business

10803 HALE ST
P.0. BOX 45
PORT RICHEY FL 34673

Mailing Address

10603 HALE ST
P.0. BOX 45
PORT RICHEY FL 346730045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

i

FILED

05-31-2000 90037 049 ****70.00

L

H

DO NOT WRITE IN THIS SPACE

WA

City & State . - " City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
4 Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCoTT, EUGENE
10803 HALE ST .
PORT RICHEY FL’ 34668

-

Street Address (P.C. Box Number is Not Acceptable)

———

T

City

FL

Zip Code

8. The above narmed enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sHr5/20

SIGNATURE

Slgnature, typed er‘ﬁnled name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ) O Delete e ' [ Change [ Addition
NAME LIGHT, JEFF . - NAME
STREET ADDRESS | 7034 EMBASSY BLVD . STREET ADDRESS
cY-s-2P | PORT RICHEY FL 34668 CITY-5T-2IP
TITLE D B O celete TITLE [J Change [ Addition
NAME SCOTT, JAMES - NAME
STREET ADDRESS | 8144 OAKLEAF AVENUE STREET ADDRESS
oITY-ST-2IP PORT RICHEY FL ) GITY-ST-2IP
TILE D . O Gelete TITLE [ Change  [] Addition
NAVE < — |SCOTT LORENE— - - - - - e |l ol e e e o -
STREET ADDRESS | 8144 OAKLEAFE AVE STREET ADDRESS
emY-s-2¢ | PORT RICHEY FL CITY-§T-2P
TIMLE D : [ Delete TITLE [ Change [ Addition
NAME SMITH, JOLHN. NAME
STREET ADDRESS | 15602 HAYES ROAD STREET ADCRESS
onY-s-2P | SPRING HILL FL CITY-ST-7IP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME WALSH, CECILIA HAME
STREET ADDRESS | 10803 HALE STREET STREET ADDRESS
CITY-§T-ZIP PORT RICHEY FL - CIY-ST-2IP
TITLE P ' , ] Dlate TITLE [ Change (T Additian
NAME SCOTT, EUGENE HAME
STREET ADDRESS | 10803 HALE ST STREET ADDRESS
CITY-ST-71P PT RICHEY FL CITY-$T-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered 10 execute this repo
changed, or on an attachment with an address, with all other like empoW

SIGNATURE:

g

does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
rt as regplred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- dmo0 7273722529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWOFFIC ;;; OR DIRECTOR

Date Daytime Phona #

May 31, 2000 8:00 am
Secretary of State

CR2E037 (9/99



