™

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 760271

1. Corporation Name

ARC/PASCO FOUNDATION, INC.

Matiling Address

6645 RIDGE ROAD. SUITE 1
PT. RICHEY FL 34668

Principal Place of Business

6645 RIDGE ROAD. SUITE 1
PT. RICHEY FL 34668

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90110 031 ****61.25

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 10/05/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27] 59-2261813 Nat Applicable

City & State . - City & State

== e . 8875 Addmicnal T [

5. Cértfcate of Status Desied

TORRENCE, ALFRED W. JR.
6645 RIDGE ROAD, SUTE 1
PORT RICHEY FL 34668

;;] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Cusrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

a5 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

11. Pursuant o the provisions of Sections 617,050 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Statutes.

Signature, typed of prinled name of registered agent and title if applicable. {NOTE: Registerad Agent sig) requirec wheon rei i DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SDP { ] DELETE 1.1TME [JChange  []Addtion
NAME TORRENCE, ALFRED W. 12 HAME
sTReETADORESS| 6645 RIDGE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP PT. RICHEY FL 14 CAY-ST-ZP
TME D [] DELETE 24TME [QChange [ Addition
NAME LAURINO, EMILE 22 NAME
sTreeT aooress| 5532 AULD LANE 2.3 STREET ADORESS
CITY-ST-2P HOLIDAY FL 2.4 CITY-ST-ZIP e e e -
TITLE D ] DELETE 3ATITLE [QChange [ Addition
NAME TROY, GORDON 3ZNANE
sTreeT ADDRESS| 5828 CORK WOOD CT 3.3 STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 34.CITY-ST-ZIP
TIME [ DELETE 44 TME [Jchange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ ] DELETE 53 TILE [JChangs L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
THLE [ DELETE 6.1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hareby certify that the information supptied with this filing does not 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 shall have the same legal effect as if made under ocath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered fo execule this report as raquired by Chapler 617, Florida Statutes; and that my namae appears in

hment with an addre xith

Block 12 or Block 13 if changed, ofa

SIGNATURE:

all other like empowered.

0071701

CR2E037 (11/98)

,9/7 9 Fa7-P¥s 2247

Daytime Phone #

) Pate



