.2007 NOT-FO‘R-PROFIT CORPORATION
ANNUAL REPORT

.

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT #N04000004383

1. Entity Name

PASCO SHERIFF'S CHARITIES, INC.

02-05-2007 90110 022 ****6] 25

Principal Place of Business
8700 CITIZEN DRIVE
NEW PORT RICHEY, FL 34654

Mailing Address
8700 CITIZEN DRIVE
NEW PORT RICHEY, FL 34654

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

P.0. Box 1774k

AR KMIRUAR R RN

Suite, Apt, #, eic.

Site, Apt. #, etc. 01232007  chg-NP CR2E037 (12/06)

City & State City & State

4, FE| Number Applied For

Zip

Country

Lann O' LAKES, FLl  20-1395653 Nol Appiicabio
Zip T
24(,39

Couniry 5. Cenificate of Stalus Desired O $8.75 Additional
(D)

Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

KIMBROUGH, BOB
8700 CITIZEN DRIVE

NEW PORT RICHEY, FL }1565";4 [0%

Name

Street Address {P.0. Box Number is Nol Acceptable)

City FL 1 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

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of regisiered agent and iltle il applicable. {NOTE: Registered Agenl signalure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC O Dekete TITLE [AThange [ Addition
NAME KIMBROUGH, BOB NAME
STREET ADDRESS | §700 CITIZEN DRIVE STREET ADBRESS
CITY-51-21P NEW PORT RICHEY, FL 34655 CITY-ST-21P 34(45’
THLE VPC O Delete TITLE [lenange (] Addition
NAME NIENHUIS, ALVIN NAME
STREET ADDAESS | 8700 CITIZEN DRIVE STREET ADDARESS
Cmy-57-2IP NEW PORT RICHEY, FL 34655 CITy-57-2F 34.( g
TITLE S [ pelete TTLE C#frang: [ Addition
NAME PHAYRE, TERRY NAME
STREET ADDRESS | 8700 CITISEN DR. STRELT ADDRESS CiTiZens D2
orv-si-ze | NEW PORT RICHEY, FL 34854 CTY-S1- 2P 24654
TITLE T [ Delete TITLE BEhange [ Addition
NAME HERRING, ALAN NAME
STREET ADDRESS | 8700 CITIZEN DRIVE STREET ADDRESS
Civ-sT2F | NEW PORT RICHEY, FL 34655 cmy-s1-2p 340,54
TMLE 5} O Delete TILE T Change [ Addilion
NAME WHITE, BOB NAME
STREET ADORESS | B700 CITIZEN DRIVE STREET ADDRESS
chv-si-70 | NEW PORT RICHEY, FL 34655 ety ST-2P B4L04
TITLE D T Delete TITLE E/Change ] Addition
NAME BURKE, MARY ANN NAME
STREET ADDRESS | 8700 CITIZEN DRIVE STREET ADDRESS
CMY-sT-2P | NEW PORT RICHEY, FL 34655 orY-ST-2p 3M4L5 4«

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

-~
|

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂﬁ QOFFICER OR DIRECTOR Date Da¥me Pnone,
L g

A B He@ein) & 12457 é@ﬁf boaf




".l2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1%/92
ATTACHMENT

DOCUMENT # N04000004383

1. Enlity Name
PASCO SHERIFF'S CHARITIES, INC.

Principal Place of Business
8700 CITIZEN DRIVE
NEW PORT RICHEY, FL 34654

Mailing Address
8700 CITIZEN DRIVE
NEW PORT RICHEY, FL 34654

[, 0012195

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01232007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-1395653 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KIMBROUGH, BOB -

8700 CITIZEN DRIVE

Street Address (P.O. Box Number is Not Accepiable)

NEW PORT RICHEY, FL 34665 ?,% gA’

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraiure. typed o prnted name of regisierad agent and title it apolicatie.

{NOTE. Registered Agen signalure reguired when remnsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Cantribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _~
TILE PC Ch Addii
. KIMBROUGH, BOB H poie e Tevry Edmonson Cicane @t
STREET ADDRESS | 8700 CITIZEN DRIVE smeer anoress | 10 DA T SK (A id A .

CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-5T-11° TZLM. Pﬂ_ ' F’L_ 53{, 1% .
TILE VPC O pelete THLE M ixe g‘f'o e [Jcrange  [E¥Adsiion
NAME NIENHUIS, ALVIN NAME i

STREET ADDRESS | 8700 CITIZEN DRIVE STREET ADDRESS 7§|Z R' d%e Rd ’

orv-si-ap | NEW PORT RICHEY, FL 34655 cry-51-2 ’ﬁpy + Kichéu ; L 34002 ot
Time S O pelete IILE E > 4 'y [ Change ‘Adgilion
NAME PHAYRE, TERRY NAME S"‘ﬂ\t{ B <

STREET ADCRESS | 8700 GITISEN DR. STAEET ADDRESS 75 o K ch' 5

orv-si-2p | NEW PORT RICHEY, FL 34654 avst2 | Covd RBiches 7. %4;(_9196

TITLE T O pelete TMLE B [ Change [ Addition
NAME HERRING, ALAN NAME

STREET ADDRESS | 8700 CITIZEN DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL. 34655 CITY-ST-2IP

TITLE D [ betete TITLE [ Change [ Addition
NAME WHITE, BOB NAME

STREET ADDRESS | 8700 CITIZEN DRIVE STREET ADDAESS

CITY-§1-21P NEW PORT RICHEY, FL 34655 Ciy-ST-21F

TINLE D ] pelete TITLE [0 Change [ Addition
HAME BURKE, MARY ANN NAME

STREET ACDRESS | 8700 CITIZEN DRIVE STREET ADDRESS

CITY-§1-21p NEW PORT RICHEY, FL 34655 cITY-ST-1p

12. I'hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida StatJtes. | further centify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: ?jsé%m T

(ayfime Phone #




