_ .~ FILE NOW: FILING FEE IS $61.25

[=]
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED £
CORPORATION Kathorine Harris Mar 22, 1999 8:00 am 2
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS N Secretal ) Of State
(03-22-1999 90011 040 ****51 .25
DOCUMENT # 768824
1. Corporation Name
THE PASCO COUNTY SECURITY PATROL ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
STERNIG, JIM 7531 EMBASSY BLVD
753 EMBASSY BLVD PORT RICHEY FL 34668 l !
PORT RICHEY FL 34668 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 06/09/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-2877014 Not Applicable
City & State B City & State e $B.75 Additonal —-|—
?3[ B " S Cértifcate of Statiis Dasired — ~ (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] (28] 30 Trust Fund Contribution d Addod to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
STERNIG, JM 82| Street Address (P.O. Box Number is Not Acceptable)
7531 EMBASSY BLVD
PORT RICHEY FL 34668 8
84| City 85| Zip Code
FL
11, Pursuant (o the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authonized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typed Of printed name of registsred agen and Uile f epplicatie. TNUTE: Regmiered Agan! sig TEQUENSQ Wheh gy CATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’.
TMLE P [J DELETE 11 TITLE [Ochange  [J Addition | =
NAME STERNIG, JIM 12 NAME S
sTReeTADoRess| 7531 EMBASSY BLVD 1.3 STREET ADDRESS a
crvstze | PORT RICHEY FL 14.CITY-5T-2P : &
TMLE v ) DELETE 21TME CiChange [ Addition | ©
NANE HOOPS, CHRIS W. 22NAME
streeTanoress| 9817 TRADEWINDS DRIVE 23 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 2, 4CITY-§T-2P
TITLE T 73 DELETE 31 TME [Change  [C] Addition
NAME GALLAGHER, JAMES F 32 NAME
.| smeeTaooRess| 8606 PAXTON DR 33 STREETADDRESS - _ —
CITY-$T-2P PT RICHEY Fl. 34668 34, CITY-ST-2P
TME ~B—pr . P CEEE aTmE ,’_'9 RChange [ Addition
NAME MARKLE- TRAGY-~" 4 2NAME /VUZZI,AC?UJ}I?RNE
STREET ADDRESS 9533_AND¥-BRNE—-) a3sTReeTaporess | 8 3 € rPAxToN
orv-stzp | HUDSON-Fo— 44CITY-ST-2P PoRT RIGHEY, FL F¥668
TME D’ [ DELETE 51 TITLE [QChange  []Addilion
NAME BUDD, MARGO 52 NAME
smeeTabbress| 11121 BLUEBIRD DR 43 STREET ADDRESS
CITY-ST-2P DADE CITY FL §4 CITY-ST-ZP
TMLE D - 3 DELETE 6.1 TIMLE [JcChange [ Addition
NAME MOSKOWITZ, ARTHUR 62 NAME
sTheer aooress| 28538 TWINBROOK LANE 3 STREET ADORESS
amv-st-ze | WESLEY CHAPEL ¥L 84 CITY.ST.2P

|

14. ] hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an

officer or director of the corporation o the receiver or trustae empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in l

Block 12 or Block 13 if changed, or on an ati |

SIGNATURE: _/AwWiSIGEA

- /S
IGNATIJR AND TYPED QR PRINTED NAME

ment with an agddress, with all other like empowered.

Fes-5 791

Oaytime Phona #

CUREAREQUIRED O 3 O~ 77

f NING OFFICER OR DIRECTOR




