: FILED

- - Jan 17,2006 8:00 am
2006 NOT-E R RO OaRF ORATION Secretary of State

01-17-2006 90246 046 ****61 25
DOCUMENT # N04000004383

1. Entity Name

PASCO SHERIFF'S CHARITIES, INC.

Principal Place of Business Maifing Address G“ 0 u 2 E 0 5 T

8700 CITIZEN DRIVE 8700 CITIZEN DRIVE

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
s e A ERGENT AR
Sl._ri.te. Apt. #, Btc. Suite, Apt. #, etc. 01062006 Chg-NP . CR2E037 (11/05)
City & State City & Stata . 4. FE| Number Applied For
20-1395653 Not Applicablg
Zifg (/ ) Iy l/ céunw _%p (/ V7, _(’7[ Country 5. Certificate of Status Desired [ ?i'gesq lﬁ:ad;u‘ma'
€. Name and Address of Current Registered Agent . 7. Name and Address of New Regi ed Agent

Name

KIMBROUGH, BOB .
8700 CITIZEN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.ine obligations of registared agent.

SIGNATURE

Signature, typed or prinied nama of registered agen! and ttie if apphcable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 . : 9. BElection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, J Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS li\I 10
I PC 0 Delete e PThange [ Addition
NAME KIGYBROUGH, BOB NaME K1m BPoUG H
STREET ADBRESS | 8700 CITIZEN DRIVE STREET ADDRESS
CNY-sT-ZP | NEW PORT RICHEY, FL. 34655 CITY-§7-2P
TME VPG O Detete THLE [ Changs [ Addition
NAME NIENHUIS, ALVIN MAME
STREET ADDRESS | 8700 CITIZEN DRIVE STREET ADDRESS
CITY-ST-27IP NEW PORT RICHEY, FL 34655 P CiTY-5T-2P
e $ W elete Tme <5 O Chirge T Addition
NAME CHESNUT, PAM NAME AP Y&E 7 EREY '
STREET ADDRESS | 8700 CITIZEN DRIVE STREET ADDRESS 700 crrip e Y
onv-st-mF | NEW PORT RICHEY, FL 34655 o CAFY-§T-2P €A PP _LILHEY . T B¢ 8Y
T T 1 Delete TLE 7 T)change  [J Adeition
HAME HERRING, ALAN NAME
STREET ADDRESS. | 8700 CITIZEN DRIVE ' STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34855 CiTy-ST-2P
TME D [ palete TME ’ [ Change 7 Addition
NAME WHITE, BCB NaME
STREET ADDAESS | 8700 CITIZEN DRIVE STREET ADDRESS
CITY-57-21P NEW PORT RICHEY, FL 34655 CITY-ST-21P
HILE D O elete THLE . Wichnge 3 Addiios
NAME BUCKE, MARY ANN NAME B REE o
STREET ADDRESS | 8700 CITIZEN DRIVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34655 CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the raceivar or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Fke empowered.

FTrPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Osytice Phong #

SIGNATURE: %4//“ OKLCh e I 4/#/005 #13 235 pove



. .

2006 NOT-FOR-

ATTACHMENT w00 042G 05

NO o4¥3 .
CORPORATION

ANNUAL REPORT

DOCUMENT # N04000004383

1. Entity Name

PASCO SHERIFF'S CHARITIES, INC.

Principal Ptace of Business
8700 CITIZEN DRIVE
NEW PORT RICHEY, FL 34655

Mailing Address
8700 CITIZEN DRIVE
NEW PORT RICHEY, FL 34655

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, sic. 01062006  Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Applied For
20-1395653 Not Applicable
Zi - G i ) i
e ountry Zip Country 5. Certlficate of Status Desirad 0 $8.75 Adcitional
. . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

KIMBROUGH, BOB
8700 CITIZEN DRIVE
NEW PORT RICHEY, FL 34855

Strast Address (P.O. Bax Number is Not Acceptabie)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnaturs, typad or printed name cf registered agent and tie f appicabe,

(NOTE: Registersd Agent signature required when reinsiating)

DATE

Fiting Fee is $61.25
Due by May 1, 2006

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS N I3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS INT0
TMLE PC O Deiete TMLE :D O] hange  [WAddition
NAME KIGYBROUGH, BOB NAME EDMoNSON, TETRR

STREET ADORESS | 8700 CITIZEN DRIVE sweEt 0SS |/ 0By SKy pA,—e 12

CITY-ST-71P NEW PORT RICHEY, FL 34655 CITY-S7-70P TAMPA, FL 22513

TME VPC ] petete TILE V2 i - [ change (¥ Addition
NAME NIENHUIS, ALVIN NAME SCHEUPLE IN, TERRY

STREET ADDRESS | 8700 CITIZEN DRIVE SRETAOESS | PR BOx Blop

omv-§7-2¢ | NEW PORT RICHEY, FL 34655 ev-stap AL SmaR £ _3lde 1] o
e 5 T Delete i D 4 [0 Change B Addition
NaME CHESNUT, PAM v STONE, M HKE ‘

STREET ADDRESS | 8700 CITIZEN DRIVE smertoeess {78512 RIPGE R

OTY-$T-7F | NEW PORT RICHEY, FL 34655 NS DT I f/gy; Er. 3yLb8 _
TIILE T O Delete TILE . ] Ghange E/Addltmn
Nave HERRING, ALAN NAME oOTH , STEVE,

STREET AORESS | 8700 CITIZEN DRIVE SRETW0RSS |78y o R DGE

CiY-§7-ZP | NEW PORT RICHEY, FL 34655 ON-ST-IP | PaeT frEHEY Bl SULE

me D O elete Tme ’ ! 1 ' £1Change (41 Addltion
NAME WHITE, BOB NAME aAmPAELL , TRwman

STREEF ADDRESS | 8700 CITIZEN DRIVE STREET ADDRESS

CITY-8T-71P NEW PORT RICHEY, FL 34655 CITY-ST-2IP ;zﬁ,’i\'sr f??:'én ggclﬂ ﬁ 3,4 L 34

e o C Delete e Cor= T e Y [Ochangs [ Addiion
NAME BUCKE, MARY ANN NAME :

STREET ADDRESS | §700 CITIZEN DRIVE STREET ADDRESS

¢mv-sT-2¢ | NEW PORT RICHEY, FL 34655 CrY-S7-2p

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowersd 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Biock 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬂ@v

9/3 2385 6 o0

/'/7,/0(;

SIGNATURE AND TYPEL O PRINTED NAM;& SIG?ING OFFICER OR DIRECTOR

Date Dayurne Phone 4




