LR

A ¥

PORATION FILED
2004 NOT-FOR-PROFIT COR Feb 11, 2004 8:00 am

Secretary of State
PgPN?mEAENT # 761 768 02-11-2004 90024 049 ****5]1 25
. Entity
WEST PASCO REPUBLICAN CLUB, INC.
Principal Place of Businass Mailing Address
12609 FOURTH ISLE 12609 FOURTH ISLE
HUDSON, FL 34667 HUDSON, FL 34667
— SN 00 R AR U
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2414722 Not Applizable
Zip Country Zp Country 5. Cortificate of Status Desirad 0O ?g'gil‘:f;;ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name L
WUCASJERFn o i —e o o o e e o L e
7136 LITTLE ROAD Streat Address {P.0. Box Number is Mot Acceptable)
NEW PORT RICHEY, FL 34654
City FL 1 Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Slgnature, typed o brntad nama of regi 4 agent and title il i (NQTE: Registered Agent signature required when réinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Mékg_iéh?cﬁk?pﬁyﬁhlé to
Due by May 41,2004 - * Trust Fund Contribution. d Added 10 Foes da.Départment St State:
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORE N 10—
TALE vD O Delete TLE [J Change [ Addition
NAME QUINN, ROLAND NAME
SIREET ADDRESS | 7009 MELROSE CT STREET ADDRESS
CITY-5T-2P PORT RICHEY, Fi CiTY-ST-ZI
TIME P [ Deiete TME [J Change {7 Addition
NAME LUCAS, JEFFREY NAME
STREET ADDRESS | 7136 LITTLE ROAD STREEY ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL CITY-ST-2I7
1ITLE TO L1 pelete TLE [ Change [ Adcition
NAME MCALARNEY, HENRY P NAME
STREET ADDRESS | 12609 FOURTH 1SLE - STREET ADDRESS
CiTY-ST-21P HUDSON, FL 34667 - CITY-ST-ZiP
TE sb - . O palete TMe COchange [ Addition
NAME VANBUSEN, JEANETTE NAME
STREET ADDRESS | 4703 CROTON DR STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL 34652 CiTy-St-2p
TITLE O petete TIMLE [ change [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-TP
TmE O petete TME Olchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST- 2P

"12. 1 hereby cetify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.0‘.’%1

3)(3). Florida Statutes. | further certify that the information
ocl as if made under cath; that | am an officer or director

indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal &
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustes empowered 1o execule this report as re
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: oZeoa— TJEFF LUCAS 2A e (327)841-S353

SIGNKTURA D TYPED CR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daylimg Phone #




