FILE NOW: FILING FEE IS $61.25
NONPROFIT Ty

CCORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 769533 (1)

1. Corporation Name

KOHKFOHCE DEVELOPMENT COUNCIL OF PASCO COUNTY. |

S (AR

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

8723 PORT RICHEY VILLAGE LOOP 8723 PORT RICHEY VILLAGE LOOP
THE TOWNE CENTRE THE TOWNE CENTRE
PORT RICHEY FL 34668 PORT RICHEY FL 34668 3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/19/1983 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2311632 Not Appiicae
|| Sute, Apt. #, ele. Suito, Apt. 4, efc. 5. Centificate of Status Dosired 0 $8.75 addiional
22L EI Fee Required
Gty & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust § und Contribution Added to Fees
_Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
l24] |25 [29] 30 Florida Statutes O ves KINo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOHNTON, RONALD G. 82| Strect Address (PO, Box Nurmber is Not Acceptablg)
6645 RIDGE ROAD SUITE ONE &
PORT RICHEY FL 34668
84 City FL |85 Zip Code

F1. Pursuant to the provisions of Sections 617.0502 and 617 1 508, Florida Statules, the above-named corporation subrmits this staternent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accent the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Forida Statutes.

SIGNATURE _ . U e o e
Slgnature, typed o- printed name of regstered agen! and tlle if applicabie MOTE: Aegistersd Agent sgnatun ey ired whern resngtahegs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OF HIGE RS AND DIREGTONS IN 17
TILE SD (CIGELETE 11 TITLE VPD KlCharge [} Addition
NAME MIZE, GER| 12 NAME MIZE, GERT
sivee) aookess | 11704 HIGHWAY 301 138TReeT oaness | 11704 HIGHWAY 301
CHY-51-21P DADE CITY FL LAGTY-81- 2 DADE CITY, FL 33525
TR PD EXorene 21TILE TD [change [y Addition
NAME KINNARD, CAROL 22 NAME SAVAGE, WALLACE
SIREFTADCRESS | P O BOX 0189 N/A 23STREETADDRESS | 5443 MAIN STREET
ey st-2p P. RICHEY FL 240iy-s1-2p NEW PORT RICHEY, FI 34652
TILE VPD [CIDELETE 31TITLE PD Kl Change  [J Addition
NAktE MINTON BRENDA 32NAME MINTON, BRENDA
STREET ADDRESS | 2020 LANMD O'LAKES BLVD. assmettaoress | 2020 LAND O'LAKES BLVD,
[ cny-sr-az LUTZ FL 34.CITY-S1-71P LUTZ, FL 33549
TME ™ [JDECETE 41 TIFLE SD Elchange ] Adgition
NAME REAM, WILLIAM 4.2 A REAM, WILLIAM
SIRzETADDRESS | 5827 13TH AVENUE 4.3 STREET ADDRESS 5827 13T4 AVENUE
[ CITy-S1-2p NEW PORT RICHEY FL 44CITY- 51 2P NEW PORT RICHEY, FL 34652
TITLE [CIDELETE 51TITLE Clchaage [ Addition
HAME 52 NAME
STREET ADDRESS § 3STREET ADDRESS
| cii-s1-2ip 5401Y-51-2IP
TIMeE [CIDELETE §1TNLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CiTY-51-21p 64 CITY-ST-2IP

4. Tdo hereby cerlify that the information supplied with this filing is veluntarily furnished and dogs not qualify for the exemnption stated in Section 1 18.07{3)k}, Florida Statutes. | furlher
certify that the information indicaded on this annual report or supplemental annuat report is true and accurate and that my signaturg shall have the same legal effect as it made under
oath; that | am an officer or oj lor of the corporation receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bioc changed, or on an attachihient with an address. %// &
AFURE AND T £hINTE M T o o T pane D

SIGNATURE: PN
AME DF SIGNING OFFICER OR DIRECTOR Date

i Da-,‘.vwb Proce

CR2EQ37 (12/95)




