FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT [)F STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # 752255 (0)

BOYS AND GIALS CLUB OF PASCO COUNTY, INC.

Principal Place of Business Mailing Address

A

8923 YOUTH LANE P. 0. BOX 1
PORT RIGHEY FL 34668 NEW PORT RICHEY FL 34656-0001
Us :
3. Date Incorporated or Qualified | 3a. Dal I',basi W
047301 i
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;6_| 59'2009715 Not Applicable
Suite, Apt. # etc Suite, Apl. #, etc. . $8.75 Additional
E] ;T_I 5. Certificate of Status Deslired | Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23] 26 Trust Fund Contribution ‘Added 10 Fees
Zip Couniry Zip Country 8. This corporation has liabillity for intangible tax under 5. 199.032,
[24] |25] [20] 30 fiarida Statutes Yos [ No
8. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name . '
Shedda MWalden
WALDEN, SHELITA o2 éSiet Address (.0, Box Nunﬁr Ts Not AG pta ]
9550-17 US HWY 19 Brand 207
PORT RICHEY FL 34668 83
84| City 85| Zip Code
New Bt Riche FL | | 3¢5

and accepl thy: ohligationsof, Section 617

11. Pursuant o lh rvisions af Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatemant
gt agent, or both, in the State of Florida. Such change \Efarﬁlauéhonsied by the corporation’s board of directors. 1 hersby accept the appointment as registered
50 orida Stalutes.

1 the purpose of changing its registered

267

& e Iyped or printed ramn ol legisteted agent and title f sapplicable

{NOTE Repisterad Agent signature required when reinetating)

DATE

2. ” OFFICERS AND DIRECTORS 73, AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE D PR DeLETE 11TILE [T Crange [T Addition | g5
NAME SHORT, JOHN M. 12 NAME ~
staer aooness | 13825 US HWY 19 STE 404 13 STREET ADDPESS §
CiTY-S1-21p HUDSON FL 14 OITY - 5T-2P 8
TILE 1] | BTG 21TILE [Tchange L] Addtion |©
RAME GROSSMAN, JACK : 22 NAME

steet aooness | 10832 ALICO POSS 23 GTREET ADDRESS

CTY-SI- 7 NEW PORT RICHEY FL 2400y 8129

TLE D {1 beCETE 31TMLE [Jthange LT Addition
NAME WALDEN, SHELITA 32 NAME

smeer anoress | 9B50-17 U.S. 18 3.3 STREET ADDRESS

CilY-51-2IF PDHT HGHEY FL 34 CITY-ST- 2P .

TLE D £ DECETE 41TMLE [JChange 1] Addition
NAME LEMBO, PAUL 4 2NAME

sreet anoniss | 9680 OSCEOLA DR 43 STREET ADDAESS

G -51-2IP NEW PORT RICHEY FL 44 TITY-ST- 2P

TLE D ] DELeTE BITIE [ Change [ Addition
NAME PARKER, JUDY 5.2 NAME t

sireerancress | 5432 MAIN ST, 5.3 STREET ADDRESS

CiTY-8T-7P NEW PORT HlCHEV FL 34852 54 QITY-ST-2P

THLE D [T oaete 6.1 TILE LT Change 1] Addition
NAME BLEAU, BETTY 6.2 NAME

sreetaonness | 5318 US HWY 19 6.3 STREET ADDRESS

G- §7-710 NEW PORT RICHEY FL 34852 B4 CHY-ST-7P

14. | do hereby certiy that the information supplied with this filing does not qualify

appears in Block 12 or k 13 f

SIGNATURE: . l,{

angog,

information indicated on this annual report or supplemental annual repoert is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporalion or the raceiver or trusiee empowsared to xecute this report as required by Chapter 617, Florida Statutes; and that my name
or on an alachment with an address,

or the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the

F3-HE-3¢(y

Rautvee Phorae & SOii14%

a7

MNate




