FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B. Mortharn
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

CUMENT #

COrporatlon Name

O‘PﬂMlSt

CLB oF HUDboN/PaL’; RKHEY,

0\
&

e

4b

5], 25

Principal Place of Business

5844 PINE HILL ROAD
PORT RICHEY FL 34668

Mailing Acdress

W Eﬂ%

e Hue Konv
eHE Y, FL 34463

400001 7 r4T754
-04/10/36--01011--006

TN A

3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Malhng Adidress 4. FEI Number Applied For
21 —|~.'J’§4 FiNE Mot Rosp 58-3177720 Not Applicable
i . #, L t . #, et iti
Sulte. Apt. # et Suite, Ap i 5. Certificate of Status Desired O 58'75 Adqmonal
22 Fee Required
City & Stale & Sta 6. Election Campaign Financing $5.00 may B
. y Ba
22 EE] ?I: 5?&#[;5’ Fl 52 Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;‘ ;‘ 5 46 é g ﬂ U 5 /) Florida Statutes [ ves E No
9. Name and Address of Current Registared Agent 10. Name end Address of New Reglstered Agent
81 Name
GUETHLE'"' ANOREE 82 Street Address (P.O. Box Number is Nal Acceptable)
8466 CESSNA DR
NEW PORT RICHEY FL 34654 83
84| City FL Iss| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signalura typed or prinled ;ﬁnu\-éu—;regu—ﬂ_ef;a ager! atd tue if apphcabie

(NDTE: Rlogistorad Aganl signaluee racuirad when ranstatings

LY
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of divectors. t hereby accept the appointment as registered agent. | am

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES 10 OF FIGERS AND DIREGTORS IN 12 3
TITLE P mDELETE 11TIRE ﬁcnange [ Addition g
NAME TROTTER, LOUIS 12 NAME ‘g ENERO Ly INE 5
smeeraooress | 803 DISTRICT COURT 13 STREET ADDRESS _5540 ;E Ravser é«),ue 7 2
CiTy-81-2P TAMPA FL 33613 , 14GITY-5T-27 cw Fopr {g! ciHded, FL 3dg % 2 &
TITLE VP '&DELEFE 21TIMLE Change [ ] Addition 1O
NAME HEPPARD, ARLENE 22 NAME 'ﬁ}()}f_{_o Levis

streer anoress | 9324 LIDO LANE 23 STREET ADDRESS | & (o 2utde M pN A,Jf; ﬁ.}é

CITY-ST-2IP GERT RICHEY FL 34668 2 4CITY-8T-2IP T" é;ﬁa

TITLE DELETE 311I1LE Change  [] Addition

NAME BROWN, GERRIE J ? I 32 NAME AN 'Pe.é.f JBHIJ F g

stacer aooness | 7436 CANDLELIGHT COURT assmeer ooress | f 24f0 8 4 u.u'é TOcE LANE

erv-st-z¢ | NEW PORT RICHEY FL 34652 sear st TOAYpIET T r, FL 34tb7 .

TITLE S ‘ﬁDELETE 41 TIILE '_D "7 hange ﬁt\ddilion

NAME RENFRO, LYNNE 4 7 NAME UETH L,E Iy Hﬂageé

swrect avoness | 5640 FERGYSON COURT sasmeer aookess |gepols (Es __,:JA PDeove

CITY-ST-2P NEW PORT RICHEY FL 34652 44CITY-ST-ZP NE»U Teer Rieh E‘-I FL 34654

TITLE T ﬂDELETE 51TITLE ] Change mdm‘tion

NAME VAN PELT, JOHN F 52 NAME /\/g«ASo ~, BRENDA

sreeT aporess | 12408 GUNSTOCK LANE 5.3 STREET ADORESS | &5 B2 M,q SSACHISETTS ﬁ JE

CITY -ST-2P BAYONET POINT FL 34667 sacny-si-ze | MYEW) Thar &K c‘.HE\/ L 444

TIE D ~HAoaieT 61TITLE D nange 7 Acditio L\
NAME TAYLLOR, DENISE 6.2 NAME TReTTER Ledis \
staeer aooress | 7139 WEDGEWOOD DRIVE 63STREET ADDRESS | 0 3 DI g E‘-!c,T‘ (P SAT

oz | NEW PORT RICHEY FL 34652 vomsw | Taba BrobitrE

appears in Block 12 or Block 13 if changed, or on an attachment an address.

SIGNATURE:

. %‘wz/é@{\ Torntn F VAnTE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exarmption stated in Sectwcn 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as # made und
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flovida Statutes; and that my name

T Aohe  (hD35- 8595

\

Daytme Pnane #




