FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 768804 B 02-14-2007 90043 004 ***#6] 25
1. Entity Name
COMMUNITY SERVICE COUNCIL OF WEST PASCQ,
INCORPORATED
Principal Place of Business Mailing Address quv s
P.0.B0OX 74 P.0. BOX 74
NEW PORT RIEHEY, FL 34656-0074 NEW PORT RICHEY, FL 34656-0074
TS S AR SR ROREL T

Suite, Apt. #, atc. Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 (12.’06)

City & Stale City & Siate 4. FE| Number Applied For

59-2632565 Not Applicabie
Zip Couniey Zip Couniry 5. Certificate of Status Desired [ Eg;fqm“"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRENCE, ALFRED W JR. H mty mp a //(

e S e R,
f\/ﬂu 2 /77L l‘?l'(_f\_é’.u _
i - FL [25554

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of rpgistered agent
SIGNATURE /é‘rw . M Hmm mﬁ/)ﬂ( < =9-0 7

W.mum/(aumdmmmmanumlmm {NCTE: Rgisierad Agent aignature require whee) (5ns1EIG)
Filing Feo is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME vP 3 Detete TIE P Z’Change [ Addition
NAME BALESTRIERI, MARY AN Ralestiomi ﬂ’\cu“j
STREET ADDRESS | 10314 US 19 STREET ADDRESS 24 LIS
o5z | PORT RICHEY, FL 34668 oStz 1’9 [ d\,e,q FL 24468
TITLE S E"l/DeIete TITLE \1[_ B’Change [ Addition
NANE GOLINSKI, DEBRA NAME L‘({‘ CT
STREET ADDRESS | 6728 DRIFTWOOD DR STREET ADDRESS ?g‘ Wl co¥f L_OL/\{,
o-s1-ZP | HUDSON, FL 34667 ciry-S1-21p ort Q\Lhi% F L ?>LT Lk Z
™ P & Dekte TmE = ( Change [ Adition
NAME FENTON, LEE NAME Z’ Tneg S Q,{ 4 DN
SIAEET ADDAESS | 6640 VAN BUREN STREET STREET ADDRESS Dn ica. C
cy-sT-2F - | NEW PORT RICHEY, FL 34652 ore-si-ze ALP LU ?"’ R\ iy H 'FL 2 L’&ESI
TMLE T [ Delete TMLE O Change {7 Addition
NAME SMITH, ROGER E NAME
STREET ADDRESS | 6915 AMARILLO STREET STREET ADDFESS
anv-st-z@ | PORT RICHEY, FL 34668 CITY-ST-2P
TME T 3 elete TLE ﬁ O] Change |7 Addition
HAME SINGH, SERQ NAME m %Q‘”L
STREET ADDRESS [ 7334 JENNIFER STREET smeeTannRess | 5SS L T e [
orv-st2¢ | PORT RICHEY, FL 34668 em-srze A Lo PF AL ‘L-] FL 2sa
TILE [ Delete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

12, 1 hareby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ike empowered

SIGNATURE: /d/rwwﬂmd/ Hme WAOL X - 9-0'7 727 84S /227

SIGHATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Daytima Phone #




