‘ FILED
© -,2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 752255 ; 05-03-2004 91208 018 ****6] 25

1. Entity Name

BOYS AND GIRLS CLUB OF PASCO COUNTY, INC.

Principal Place of Business Mailing Address

BRI
) 4668  US NEW PORT RICHEY, FL 34656-0001

e e RN ER AN ROk

ne
Suite, Apt. #, etc. R Suite, Apt. #, elc.

lie. Apt. 4, ete ite. Apt. # ole 03012004 gng.NP CR2E037 (10/03)-
City & State City & State 4, FE! Number Applied For

59-2009715 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARKER, FRANK
7512 RIDGE RD ) Street Address (P.0. Box Number is Not Acceptable)

PCRT RICHEY, FL 34668

. City ' FL l 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 OFIigalions of registered agent.

SIGNATURE
) . Signalure, lypad or printed name of registered agent and title if applicable, {NOTE: Ragistered Agenl signature required when reinstaling} . DATE
z Filing Fes is $61.25 9. Election Campaign Financing $5.00 May 5o Make check payable to
’Due by May 1, 2004 Trust Fund Centribution. 0 Added to Fees Florida Department of State

0 - . OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TG OFFICERS AND DIRECTGRS IN 10

me S PD {1 pelete mE Change [ Addition
NAME . . MILLS, BRUCE NAME PP ﬁ

STREET ADDRESS | 7916 CONGRESS ST. STREET ADDRESS
- CITY-8T-2P -PORT RICHEY, FL 34668 CITY-ST-ZP

ME VPD zhpelete TITLE VPD ] Change %&ddition
NAME VINCENT, JUDY. NAME JOHN HERIG

STREET ADDRESS | 1201 ALTOONA AVE. STREET ADDRESS £581 Mai s P £ ich FI)
omv-s-2¢ | HUDSON, FL 34667 CTY-ST-28 3 ain St. New Port Richey,

TITLE _=|-PED.. - . e - 7 Delete e PD o L ﬁqnange [ addition
NAME LEMBO, PAUL NAME h .

STREET ADDRESS | 9880 OSCEOLA DR STREET ADDRESS

CITY-5T-2P NEW PORT RICHEY, FL CITY-ST-2P

e D £ Delein TnE ™ O Coange  Lelgadition
NAME 'YOST, GENE NAME

STREET ADDRESS | 4601 ROWE DR STREET ADDAESS JERRY BREWSTER

civ-st-ze | NEW PORT RICHEY, FL 34653 QiTY. ST- 2P 26301 US 19, Clearwater, FL 33751
TMLE PPD Ty TITLE SD O Change  fZsAddition
NAME LUIKART, STEVE NAME Bonnie Howard

STREET ADDRESS | 7829 CAMPUS DR STREET ADDRESS 71 -1 7 Us 19 New Port Riche FL.
CITY-ST-2IP NEW PORT RICHEY, FL 34653 “f ciy-sT-zp 4 Y

TITLE O Delete TITLE [ change [ Agdition
NAME . NAME

STREET ADGRESS | STREET ADDRESS

CITY-81-2IP CITY-ST-7P

12. | heraby certity that the informatipn supplied with this filjng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this repor or § ental report is true #rld accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeiver &r trustee ermpowerdd fo executa 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 wit an ad s, with gllbther like empbwered.
! i - -~ t/
SIGNATURE: __| 28~ d

SIGNATURE AND TYPED OR Pa KTED MAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #




