FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUA{. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707904

1. Corporation Name

WEST PASCO CHAMBER OF COMMERCE, INC.

us

Principal Place of Businass

5443 MAIN STREET
NEW PORT RICHEY FL 34652

Mailing Address
5443 MAIN STREET

NEW PORT RICHEY FL 34652

.1 T 4ig182- 9UAD - B
IR

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

J e [

121} - - 2] - 09/30/1964 ¢

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Appliad For
22] 127] 59-0609498 Net Applicable

i City & Stat iti

City 8 State tty ae 5. Certifcate of Status Desired | $8'75 Add.monal
E;l ;;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l |2_5| El Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ALPINE, JOSEPH
5443 MAIN ST.
NEW PORT RICHEY FL 34652

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submit*_s this statement for the purpos
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap|
agent. | am famillar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

o of changing its registered
pointment as registered

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ DELETE 1.1 TMLE v Sh [MChange ] Addition
AVe. Jud

NAME 1.2NAM:ET 'R 27 Selved gpﬂ;”@ﬁ BLed

STREET ADDRESS 4.3 STREET ADDRESS bio forr Rithay FL3EEE

oITY-ST-2IP 14 CAY-ST-29

TME L] DELETE 24 TMLE [ZI- Bod F{Change [ Addition
NAME MEMOLU, BOB 22 NAME memohi, 50 L
stReerApoRess| 1247-D ' SEVEN SPRINGS BLVD 23 STREET ADORESS j\,; o Z, 5'9":2‘} lss m::.q; : l;

CY-§T-2IP NEW PORT RICHEY FL 34655 2 4 CITY-ST.2P ;u) 2T Rithey

' dit
TME ch B8 DELETE a1 TME % GeTiN, Ked NETHDOS . C)Change  Aditon
NAME CONOVER, KURT 32NAME
: 2332 4wy 19

streeTaooress| 14000 FIVAY RD., STE. 360 33 STREET ADDRESS HoLiday Fr 34i¢y

GY-gT-ZP HUDSON FL 34667 34.CITY-ST-2P )
TME K DELETE 41TME ‘S D []Change  [FAddition
e PARKERUDY cone Brsl ‘i‘“k’? o v

streeTapDRess| 5432 MAIN'ST 43 STREET ADDRESS %?’g?R J‘.;',O f:-" b3 vii¥

CITY-5T-2P NEW PORT RICHEY FL 34855 440v-$T-2° sthey FL

THLE D) IoeLETE 51 TILE 70 . ClChange [t Addition
NAE CﬁEHmNﬁVILngE 52NAME BRukeom, RieH

sTreet apoRess| 2316 OVE OR 5.3 STREET ADDRESS ﬁ;’ﬁfgfrﬁtb ey 1L 3¥s3

CITY-ST-2P NEW PORT RICHEY FI. 34855 54 CITY-ST-2P

e P O DELETE BATME F . ClChange (] Addition
NAME ALPINE, JOSEPH 6.2 NAME /4”’0'3“/5: :1_’36 Grn_‘#

y o P 7
streeT ADORESS| 5443 MAIN ST 6.3 STREET ADDRESS
orvstze | NEW PORT RICHEY FL 34652 | New 8T Rithey FL3qssa

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

S-23-27 J27-842-7681

Daytima Phone #

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

%2 REQUIRED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t with an addrass, with all other like empowered.

Apr 26,1999 8:00 am :
ecretary of State

04-26-1999 90205 013 ****61.25

CR2E037 (11/98)




