M~

2¢_!4 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ P Aug 02,2004 08:00 AM

DAGUA ENT # N42178 Secretary of State

AFRO-AMERICAN CLUB OF WEST PASCO COUNTY INC.

Principal Place of Busingss o Malling Address T

10803 HALE ST 0803 HALE ST

FO.BOX 45 P.0.BOX 45

- e AL
07282004 No Chg-NP CRIEO37 (10/03

Do NOT WR'TE IN TH'S SPACE 4. FEI Number ) : Apptied For
NOT APPLICABLE ) Not Appicabie
§. Cenificate of Staws Desired —D ?;-gfq :;f;"ﬁ““a‘
6. Name and Address of Current Registered Agent - T N R

So803 FisLE ST DO NOT WRITE
PORT RICHEY, FL 34668 IN TH!S SPACE

8. The above named entity subirfis VIS statament for the purpdde of changing its regisiersd office or regisiered agent, ar both, i the State of Florida. | am famliar with, and accept
the chigations of registerad agent.

SIGNATURE - §

Sipnature, typad of Pt fama ol registered agent erd ik if sppticalie” OTE, Registesod Agent sigratune auired when reinstatng} =~ DATE -

Filing Fee is $51.25 9. Blection Carralgn Fnancing $5.00 May Be

Due by September 8, 2004 Trust Fund Contritution. {1 AddedioFees
10 " OFFICERS AND DIRECTORS
it T S T~ -
RAME LIGHT, JEFF
: HOODODIES2] 2

STREET ADDRESS 1 7034 EMBASSY BLVD Y T B2
g Isadsicopaifion LA 08/02/04-B0015-009 61.25
g 5 = — — — I
NAME SCOTT, JAMES

SIREEYADDRESS | 8144 OAKLEAF AVENUE
GiTY-5T-21p PORT RICHEY, FL

THLE D ) N . YoM 4 P . s e
NAARE SCOTT, LORENE

STREET ABGRESS | 8144 OAKLEAFE AVE
Cy-5T-2IP PORT RICHEY, FL Do NOT WRITE

el SMITH, JOLHN o - IN THIS SPACE

STREET ADDFESS | 15602 HAYES ROAD
Gy -§¥- 49 SPRING HILL, FL

TRE o : : . . .
NAME WALSH, CECILIA
STREET ADGRCSS | 10803 HALE STREET
CTv-ST-P } PORT RICHEY, FL

ME P

HAME SCOTT, EUGENE
STRIET AODRESS | 10803 HALE ST
Cr-ST-2¢ | PT RIGHEY, FL

12, } hereby certify 781 the Inlormation stzpplied with this T ﬂing does nat qiiafily for the exemgpiion stated i Section 119.07{3)0). Florida Statutes. | finther certily that the information
indicaled on his report or supplemental report is Yuo and accurate and thal my signalure shall bave the same legal © ecl as & made under cath; that | am an officer or dlrecw:
of the carparation or tha receiver or rustee empowered [0 execute this report as required by Chapter §17, Florida Stalutes; end that my name appears in Black 16 op Biock, #1 i
changed, or on an atiachmant with an address, with af ofher ke empowered. (~.7 =27

SIGNATURE: EPG S o7 7 7/2 9/0f Sb5/367

OFRCER OR B Taythre Piane #

Ll




