S FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Morthym ADI' 17 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 . DIVISION OF CORPORATIONS S e Cl'etal S’ Of State
DQCUMENT # 760271 (7)
ARC/PASCO FOUNDATION, INC.
N I A R
8645 RIDGE ROAD. SUITE 1 6645 RIDGE ROAD. SUITE 1 3. Date Incorporated or Qualified
PT. RICHEY FL 34888 PT. RICHEY FL 34668 1
4. FEI Number Appliad For
592261813 Not Applicable
Fz—?l Principal Place of Business ;Ea] Mailing Address 5. Certificate of Status Desired 1w s%;sn :qdjl::;nal
Suite, Apt. ¥, elc. Suite, Apl. 4, elc. 6. Elaction Campaipn Financing $5.00 may Be
22 27] Trust Fund Contribution 0 Added o Foes
City & State City & State 7. Is this nonprofit corporation a homeownears agsociation?
23] 20] Oves Ko
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;El bﬂ ;6] Personal Property Tax due June 30, [ ves No
§. Nama and Address of Current Registered Agenti 10._Name and Address of New Registered Agent
81| Name
TOHHEME- M.FRED W. R 82 Street Address (P.O. Box Number is Not Accaptable)
8645 RIDGE ROAD, SWNTE 1
PORT RICHEY FL 34668 8
. 84| Ciy FL ]aﬂ Zip Code

11. Pursuant o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familigr with, and accept the obligations of, Section 617,0503, Florida Stalutes.

SIGNATURE Signalura, typed or printad name of registersd ngeni and ik H applicable. (NOTE: Repisterad Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinE SDP L] DELETE 11TME L] Change [T Aadition
NAME TORRENCE, ALFRED W. 1.2 NAME

seeTaoress | 6645 RIDGE ROAD 1.3 STREET ADDRESS

CiTy-SI- 20 PT. RICHEY FL P 1A CITY-§T-28

TITLE J D V——— BT OELETE 21 TMLE L) change  [J Addition
MAME T PARTIN CHARLES §— 22 e

sTREETADDRESS | ~ 28 MAIN STREETE ™ 2. STREET ADDRESS

CITY-51- 2P ~NEW-PORT RICHEY FL 2. & CITY-ST-21P

ILE D L DeLETE A1 TME ‘ . L Change [ Addilion
NAME LAURINO, EMILE 3.2 NAME

sireeTapofess | 5532 AULD LANE 4.3 STREET ADDRESS

CY-SI-UP HOLUIDAY FL 34, CITY-5T- 2P

TIE ) O oelene 4.1 TITLE L) Change 7 Addition
NAME JRoy, Crel2DoA) | R

SREETADDRESS | S B 2E ColkRwaad C.T7 4.3 STREET ADORESS

CITY-57- 2P [oc(0AY  Fe - 376 7©° 44 CTY-$T-20

N |G 51 TITLE I change™ ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST- 2P

TINLE [T ofLeTe 61TMLE [Jchange [ Addition
RAME 5.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY - §T-20P 6.4 CITY- 5T- 2P

14. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemental annual 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 corporalion of the recelver of lrusiee empowered (o exaculs this report as required by Chapter 617, Florida Statutes; and that my NBMe appears in

Block 12 or Biock 13 i changed, or h i
SICNATIIRE: %f ivH:‘;Wm b TOCLEN CE FE, 3/?«?/?7 Fvi-S45gez

CR2E037 (1097)



