2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # N42178 e Secretary of State
1. Enlity Name 02-21-2003 90198 037 ****5] 25
AFRO-AMERICAN CLUB OF WEST PASCO COUNTY INC.
Principal Place of Business Maliling Address
10803 HALE 8T 10803 HALE ST
P.O. BOX 45 P.O. BOX 45
PORT RICHEY FL 34673 PORT RICHEY FL 34673 .
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'C ABLE Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desirec! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- N N | r———— g - g T e
SCOTT, EUGENE Street Address (P.O. Box Number is Mot Acceptabla)
10803 HALE ST
PORT RICHEY FL 34668
City . FL Zip Cade
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnalﬁura typed or printed nang of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
% e
’ . KA 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 N . ay Se
¥ i $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TILE T - [ Delete ThLE (] Change L] Addilion _S_
NAME LIGHT, JEFF o NAME =
STREET ADDRESS | 7034 EMBASSY BLVD STREET ADDRESS s
Grv-5-2¢ | PORT RICHEY FL 34668 CiTv-s7-2p i |
o !
TME D [ pelete TIME [ change [ Addition x
NAME SCOTT, JAMES NAME ‘
sTRecT ADDRESS | 8144 QAKLEAF AVENUE STREET ADDRESS
GITY-S5T-2IP PORT RICHEY FL CITY-5T-2IP
THLE D . -- 3 Delete ME - = |- - - et {1 Change~ —~{] Addtion
NAME SCOTT, LORENE NAME
STReET ADDRESS | 8144 OAKLEAFE AVE STREET ADDRESS
omv-st-zf | PORT RICHEY FL CITY-5T-2P
TITLE D O Delete THLE [JChange [ Addition
NAME SMITH, JOLHN NAME
sTreer ADORESS | 15602 HAYES ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TITLE D O etete TITLE [ change [ Addition
NAME WALSH, CECILIA NAME
STREET ADDRESS | 10803 HALE STREET STREET AODRESS
CITY-ST-21P PORT RICHEY FL CITY-ST-ZIP
TIMLE P [ petete Mg [ change  [J Addition
NAME SCOTT, EUGENE NAME
STREET ADDRESS | 10803 HALE ST STREET ADDRESS
erv-st-2¢ | PT RICHEY FL oITY-§T- 2P
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. 6717)
claNaTURE. A~UVEVENMET | Brs—=r QR =D BT NENT  2f/9/03  S6§ /347




