. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE May 1 7, 1999 8 . 00 am E -
CORPORATION Katherine Harrl P —
ANNUAL REPORT atnerine orns Secretary of State
DIVISION OF CORPORATIONS 05-17-1999 90008 036 ****5]1 25

1999 o
DOCUMENT # 761768 =:

1. Corporation Name

WEST PASCO REPUBLICAN CLUB, INC. }ADAPRL N e

* 5 2ogid- ooots - 36

Principal Place of Business Mailing Address
3637 PLAYER DR. 3637 PLAYER DR.
NEW PT. RICHEY FL 34655-9015 NEW PT. RICHEY FL 34855-9015
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 02/05/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] |27] £9-2414722 Not Applicable
City & City & State iti
ity & State fty 2 5. Certifcate of Status Desired Il $875 Adc!monai
—zﬂ El Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ Es—l E‘ I—aﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Addraess of New Registered Agent
81} Name :
QUINN, ROLAND J 82| Stresl Address (P.O. Bax Number is Not Acceptable)
7008 MELROSE CT =
PORT RICHEY FL 34668
84| City FL |55 Zip Code

11. Pursuant to the provisions of Séctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered

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

SIGNATURE !
Signature, typad or printed name of registered agent and title if apphicable (NOTE: Registered Agent signalure required when reinstating) DATE o b

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE VD [J DELETE 1.1 7TILE CJcChange  (JAddition | = §{

NAME QUINN, ROLAND J 1.2 NAME 5 !

sTReETADDRESS| 7009 MELROSE CT 13 STREET ADDRESS o l

orv-stze | PORT RICHEY FL 14 CITY-ST-2PP gt

me PD CIDELETE 21TmE Dichange  [JAddton | O {1

NAVE LUCAS, JEFFREY 22 |

streeTanoress| 11441 PINE FOREST DR 2.3 STREET ADDRESS '

CITY-ST-ZP NEW PORT RICHEY FL 2.4 CITY-ST-ZP

TITLE VO [] DELETE 34 TITLE [ Change [0 Addition

NAME COLLINS, ED 3.2 NAME

sreeTanpress| PO BOX 978 N/A 33 STREET ADDRESS

CITY. 5T-2P PORT RICHEY FL 34.CITY-ST-ZP

TIME TD 0 DELETE 41TINE [OChange [ Addition

NAME SANFILIPPO, CONCETTA V. 4. 2NAME

sTReeT AnDRess| 3637 PLAYER DR. 4.3 STREET ADDRESS

crv-st-ze | NEW PORT RICHEY FL 44CITY-51-21P

e D 7 DELETE 51 TE Cichenge  ClAddton| |

NAME BRANDER, SEERIE 5.2 NAME

STREET ADDRESS | 5925 QELSNER 5.3 STREET ADDRESS

crv-st-ze | NEW PORT RICHEY.FL 00000 54 CITY-§T-2°

me SO [ DELETE 61 TITLE [JChange L[] Addition

e KAVLI, RUTH J 2

sTReeTAnDResS| 12401 SMOKEY DR 6.3 STREET ADDRESS

CIFY-T-2P HUBDSON FL 8.4 CITY-5T-ZIP

14. | heraby certify that the information supplied 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 accysate 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 tpceiver or trustea em ered t6”exekute this report as required by Chapler 617, Florida Statutes; and that my nama appears in

Biack 12 or Block 13 if! achment withfah addyg
747541770

Date Daytme Phone #

SIGNATURE:




