"7

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000007064 '

1. Enlity Name

CITIZENS FOR SANITY, PASCO COUNTY, INC.

Principal Place of Business

3108 LAND O'LAKES BLVD.
LAND O'LAKES FL 34639

Mailing Address

PO BOX 2450
LAND O'LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

/9

0 Tire D I #

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VTR

XCHEGK HERE IF MAKING CHANGES

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90352 029 ****70.00

(il

J—
City & State City & State 4. FEI Number §0-3618132 Applied For
L n‘l F } L Not Applicable
Zip - e |+ - Country .= Zip- — — Country. == i e o = W= $B.75 Additional
-?3 r\s— @‘ (; _f ﬁ 5. Certiticate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n 1
DAv  RAwm et
E{?ILSSJO(;‘Y' gle:D Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAES FL 349 [ 9240 Srre Rb. S

City

Lol =z

FL

ki Ane s

8. The above named e
the cbligations of r

SIGNATURE

y submitg this staterment fof the purposg’of changing its

‘ce or registered agent, or both, in the State of Florida. { am familiar with, and accept

D Raperd =D '7‘/ Of/o 3

"3
Slgnature, typed or printed nama of registered agent and ttle if applicable.

{NOTE: HegislaMg,an! signature requirad when reinstating)

ATE

. 9. Election Campaign Financing .00 May Be Make Check Payable to

_ FILE NOW: FEE IS $61.25 Trust Fund Contribution. fig% Fezs Flerida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE [ Change T Addition
NAME COLSON, CLAY GILMAN NAME
sTaeet ACDRESS | 4318 JOY ROAD STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME WRIGHT, HARRY M NAME
STREET ADDRESS | 23032 GENEVA-ROAD —==~—=—= = = .. —2-- =« ~STREET ADDAESS -t i 2 e e e e m—
CITY-ST-ZIP LAND O LAKES FL 34839 CITY-$T-2IP
TLE D [ Celete THLE 3 Change [ Addition
NAME RANSOFFER, TERESA NAME
STREET ADDRESS | 4409 MITCHELL ROAD STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY -S1-2IP
TNLE D O Delete TITLE [Jchange  [7 Additior:
NAME RAMETTA, DAN NAME
STREET ADDRESS | 19840 STATE RD 54 STREET ADDRESS
CITY-ST- 2P {UTZ FL 331558 CITY-ST-2IP
TILE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P o CITY-ST-2IP
12. | hereby certify that the information s lied witk this filing does ngi-gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplem,
of the corporation or the receiver 3
changed, or on an attachment with an addressfwith all other ke emy

CICNATLIRE:

fle aljd that my sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 61? Florida Statutes; and that my name appears in Block 10 or Black 11 if

- Dieslr 04/ 08/03 P12-9% 2447

CR2E037 (10/02)



