FILED
2005 NOT-FOGR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

'DOCUMENT # N00000002725 03-21-2005 90102 036 <61 25
1. Entity Name
C%MMUNITY OUTREACH CENTER OF PASCO COUNTY,
INC.
Principal Place of Business Maifing Address :
6825 TROUBLE CREEK RD. £825 TROUBLE CREEK RD. . 3002 8565
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL o
s s e T
Suite, Apl. #, elc. Suite, Apt. #, elc. 03022005 Chg-NP CR2E037 (1 0",03)
City & State City & State 4, FEI Number Applied For
59-3724930 Nat Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired [} ?g'ggi:?:;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - s
—|-SALERNO-TONY: — e ,F .

8621 SHADBLOW COURT #5 Street Addrags (P. .?ﬁaNumber' Not Acceptable)
PORT RICHEY, FL 34668 _&&E_ﬁs_&aﬁ
._Mﬁﬁtée%}ﬂ Y653

City FL ‘ Zip Code

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

e LUt LscelRobect e Prr bt /o5

Signatura. lyped or printed name of regislered aganl and bile il applicable {NOTE: Regislsrad Agent signature requireg whan rainslaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. d Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P 2 Delete TILE {1 Change W\Amilion
e RYAN, MICHAEL F NavE éga[ ) 6”/‘
STRECT ADDRESS | 8126 TSATALOR WAY STREETADDRESS | § § 3 & Af
CITY-51- 29 NEW PORT RICHEY, FL. 34855 CITY-ST-2P Vpw pa,-f' d[n ﬁ JYes3
TILE v O delete s ' X change [ Addition
NAME SUAREZ, JOSE ) NAME
STREET ADDRESS | 6825 TROUBLECREEK RD ] STREET ADORESS | @ 53 5'}‘“6?1 2r:e/f I?/
on-size | NEW PORT RICHEY, FL 34653 orvst-ze (W gy Parf ﬁm‘m. £l 34653
TILE SD [ oeete TE Change  [J Addition
NAME CAHILL, DONNA NAME qu, 7/ snng Q
STREET ABDRESS | 9740 HERMOSILE DR. STREETADDRESS | & 7} 440 MO 81 Z/
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-$1-2IP IUCMJ P!I z =‘ 5 ¢ gﬂj‘f o IR
i i T Ooewe | e JR Ctange [ Addiion
NAME COVIC, DAVID NAME "
STREET ADDRESS | 6825 TROQUBLECREEK RD STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY, FL 34653 CITY-$T1-2IP
THLE BM ﬁQelg(e T {") Change [ Adgition
NAME BOLDIE, LYNN NAME
STREET ADORESS | 13209 SUMPTER CIR STREEY ADDRESS
CITY-5T- 2P HUDSON, FL 34687 CiTy-sT-2P '
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or Ihe receiver or trusteg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

-

SIGNATURE: 227 Peced /A, Do 1l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #




