FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 059 1999 8 . 00 am g
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT
Sectetary of Siate 03-05-1999 90120 005 ***%70.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # N97000004032
1. Corporation Name ) .
PASCO FINE ARTS COUNCIL, INC. * | llllll lllll anrun 'l" ,"'
76818 - 90920 - .
S
-—
Frincipal Place of Business Mailing Address
5744 MOQG RD 5744 MOOG RD
HOLIDAY FL 34690 HOLIDAY FL 34693
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 07/14/1937
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
| ) 59-1890812 Not Applcatle
City & State Chy & State ] . . $8.75 additional
El \2—5) 5. Ceortifcate of Status Desired N Fae Requirad :
Zip Country Zip Country §. Election Campaign Financing $5.00 May ge
m Egl EI @ Trust Fund Contribution 5 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Marsievetoa ba ¥ alN Y Y
STEWART, JOHN 92| Street Addrest (F-O Box NumBe? 15 fedt Acceplabla)
5435 MAIN ST 5 5744 Moog-Road
NEW PORT RICHEY FL 34652
84| City 85| Zip Code
Holidav, FL FL 34680
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon Submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wn.h and accept the obhgallons of, Section 617.0503, Fiorida Statutes.
SIGNATURE o N\, a/a /aq _
Slgnaiure, yped oriprinted narta of registared agent and il if appicatile [(NOTE: Regislered Ageril signature reGuirsd when reinsiating) ©DATE 8
12, OFFICERS AND DIRECTORS 13. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE D [ DELETE 11TME p/a [FChange  [JAddiion | =
nE HUGHES, ALLYSON 12 &
sTEETADDRESS| 7604 MASSACHUSETTS AVE 13 $TREET ADDRESS o
ovstze | NEW PORT RICHEY FL 34653 14 CITY-§T-2P 4
TME ) [) DELETE 21TME [icmnge [ Additon | ©
T/D
NAME NOEL, STEPHEN 22NAME
STREFTADDRESS| 7935 SLATE CT 2.3 STREET ADDRESS .
CITY-T-2P NEW PORT RICHEY FL 34654 2 4CITY-ST-2ZP
TME D (] DELETE 31 TILE v/D QChange [ Addition
NaME FITZGERALD, MARDI 3.2 NAME - -
streeT aoorEss| 5108 SUNSET RD 3.3 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 34 CITY.T-2P
TITLE D [ DELETE 41TITLE [i(:bange 7] Addition
NAME PARTIN, CHARLES 4. ZNAME
sTReEtaporess | 37244 MERIDIAN 4.3 STREET ADDRESS .
emvstze | DADE CITY FL 3362 worvstze | /335 Candlelight Court
TTLE b - T3 DELETE 51 TILE New POrC mé [EChange [ Addition
NAME CHESNUT, PAM 52 NAME .
STREETADORESS] 10220 U S 19 5.3 STREET ADDRESS 6331 Garl 3 s T
CITY-5T-2P PORT RICHEY FL 34658 54 cIry.ST-2P Mew POk Riohe
e D ’ (3} DELETE §1TMLE NeWTTECTRReney [JChange 3 Addition
e ZIPPERT, SHIRLEY B2NAE
streTapoRess| 7804 NIAGARA DR 6.3 STREET ADDRESS
Lomv.stze | PORT RICHEY FL B4CIY-51-29

14. | hereby certify that the information supplied wi
indicated on this annual report or supplemen
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on

SIGNATURE:

th ait other tike empowared.

"_“;:QU RED 2 /2/39

i 6o es not qualify fgr the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
acturate and that my signature shall have the same lega! effect as if made under oath; that | am an
exacute this report as reqmred by Chapter 817, Florida Statutes; and that my name appears in

(D90)S2 5397




PASCO FINE ARTS COUNCIL
DOCUMENT #97000004032

#13 - Additional Officers and Directors

TITLE: D

NAME Ann Hildebrand

STREET 7530 Little Road
CITY-ST-ZIP New Port Richey, FL. 34654

TITLE: D

NAME Vahak Sarkis

STREET 3137 Honeymoon Lane
CITY-ST-ZIP Holiday, FL. 34691

TITLE: D

NAME Joan Saunders

STREET 5341 Leeward Lane
CITY-ST-ZIP New Port Richey, FL. 34652

TITLE: D

NAME John Stewart

STREET 5435 Main Street
CITY-ST-ZIP New Port Richey, FL. 34652

TITLE; D

NAME Pat Mulieri

STREET 7530 Little Road
CITY-ST-ZIP New Port Richey, F1. 34654

TITLE: D
NAME Sister Candice Tucci

STREET St. Leo College / PO Box 2187

CITY-ST-ZIP St. Leo, FL 33574

TITLE; D

NAME Diane P. Heiler
STREET 4334 Harborpoint Drive
CITY-ST-ZIP Port Richey, FL. 34668

[ ePH\D -0~
N1 00 coodp 32



