FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION ‘Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

ecretary of State

- 04-23-1999 90130 036 ****61.25

DOCUMENT # 761223

1. Corporation Name

R
L J

NEW PORT RICHEY ELKETTES, INC.
Principal Place of Business Mailing Address
7201 CONGRESS STREET 7201 CONGRESS STREET
£.0. BOX 492 P.O. BOX 492
NEW PORT RICHEY FL 34653-1835 NEW PORT RICHEY FL 346531835

TR MR AR

Apr 23,1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] : 12/28/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . 27 59-21520682 Not Applicable
City & State City & Stats ' - Tt - itio;
= d ty & Stale 5. Certifcate of Status Desired  [] $8.75 Aaditionai
23 . 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
;1 [E‘ ;l - r.*;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 N
°™ ALLEN, ELIZABETH
HARR'S. JEANNIE L 82| Street Address (P.O, Box Number is Not Acceptable)
7341 INGLESIDE DR - : 7848 DUNDEE DRIVE
PORT RICHEY FL 34668 8
84 City 85| Zip Code
NEW PORT RICHEY FL [*] %655

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for tha purpose 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
agent. | am fa?'far with, and accept the obligations of, Section 617.0503, Florida Statutes.

- * .

_ ﬁ‘/&z/??

Slgnature, lypmfg printed name of registared agent and title if appiicable. (NOTE.: Registered Agent signature required when reinstating) D,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD (X DELETE 11TME ED “FdChange  {]Addiion
NAME HARRIS, JEANNIE L 1.2NAME ALLEN, ELIZABETH
streeT aporess| 7341 INGLESIDE DR 1.3 STREET ADDRESS 7848 DUNDEE DRIVE
cmv-st-ze | PORT RICHEY FL 34668 14 CITY-ST-ZIP NEW PORT RICHEY BRI, 34653
TME VPD [X] DELETE 21TMLE VED ' OChange [ Addiion
NAME JOHNSON, MARGARET 22 NAME CORYNFE WILSON
sTReeT ADDRESS | 9006 MARK TWAIN LN 23STREETADDRESS | ¢! - .
orv-stze | PORT RICHEY FL 34668 240TV-ST-2P S A R s AT )
| Tme |8 - T - KDELHE - e -3 0~ -[OChange [ Addition
NAME ALLEN, BETTY 32 NAME MARGARET JOHNSOW
sweeTApoRess| 7848 DUNDEE DR sssReETADDRESS | 9006 MARK TWAIN LN
crv-st-z¢_ | N P RICHEY FL . 34.CITY-ST-ZP FORT RICHEY FL. 34468
TMLE T w DELETE 41TLE N C]Change ] Additian
NAME OLSEN, VELMA 4.2NAME HARRIS, JEANNE L.
smeeToveess | 8128 BULL RUN DR 4SSTEETARRESS | 7341 INGLESIDE DR
arv.st-zp | NEW PORT RICHEY FL 34653 44 CITY-ST-ZP PORT RIEHEY, FL %4668
TTLE . [ DELETE 51TIMLE . (JChange  [] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-ZIP 54 CITY.ST-2P
TTLE ] DELETE 64 THLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-STzP | v e et 84 CITY-8T-21P .

' Block 12'or Block 13 if ¢ha

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an
- officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ged, or on an attachment with an address, with all other like empowered.

L35, RE GAMER L Daarrrs (‘7g7)gqyn§5go 4/22/99

Q071392

- CR2E037-(11/98)

Dayiime Phone #



