2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000004332

1. Entity Name

DANCESATION OF PASCC COUNTY, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90028 043 ****51.25

Principal Place of Business

6822 RIDGE ROAD
PORT RICHEY FL 34668

Mailing Address
6822 RIDGE ROAD

PORT RICHEY FL 34668

[V BT R

2. Principal Flace of Business

3. Mailing Address

M

JIMAHAIIR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3578221 Not Applicable
4P Couniry e Country 5. Gertificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

TYNDALL, GLCRIA
6822 RIDGE ROAD
PORT RICHEY FL 34668

Street Address (PO. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed name of registered agent and ile it apphcable.

{NOTE: Registared Agsnt signature raquired when reinstating) DATE

" _FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to ;
Flornda Department of. State

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTOH‘S 11. ADDITIONS.’CHANGES TO OFFICEHS AND DIRECTORS IN 10
TILE D O pelete TITE [ Change [ Addition
v TYNDALL, GLORIA NAE
sweer acoress | 177 DAN RIVER DRIVE STREET ADDRESS
TiFLE D O Delete TNE [JChange [ Addition
NAVE CARPINONE, KAREN NAME
STREET ADoRESS | 9040 BRUSH LANE STREET ADDRESS
orv-st.zp  |HUDSON FL 34660 CIEY-S1-2P
TiME D T Detete TLE OJchange [ Additien
NAME JOHN, DONNA NAME
sTReET ADDRESS | 13311 PRINCE CIRCLE - TAEET ADDRESS
CITY-ST-2IP HUDSON FL 346869 CITY-ST-21P
TMLE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CIry-51-269 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHFY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under ogth; that | am an olticer or director
of the corporation ar the rec cute this report as required by Chapter 617, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgntiwith an address,

SIGNATURE:

er of trusiee empowere
othegllike empowered.

O

//J/H W7 99547

"SIGNATURE AND TYPED 07&%TED NAME OF 5IGNING OFFICER OR DIRECTOR

Dale Daylime Phone ¥




