FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO565

1. Corporation Name

_?%ITH PASCO COUNTY VOITURE 1576, 40/8, INCORPORA

Principal Place of Business

PO BOX 113
NEW PORT RICHEY FL 34656-113
us

Mailing Address

PO BOX 113
NEWPORT RICHEY FL 34656113
Us

—~y

FILED

Apr 21,1999 8:

00 am

ecretary of State

04-21-1999 90105 010 ****61.25

l 35558? - 80105 - TO

- IRTI J0TRL L  B+

.

~ JERWRORATAETANRAp

0071553

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

20] [30]

Trust Fund Contribution

21] 26] 10/15/1984

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number plied For
22] 27] NOT APPLICABLE Not Appiicable

City & State City & State ] , $8.75 Aaditional
- m 5. Certifcate of Status Desired 0O Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bs

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BURRIS, BOBBY
#3225 MATHCLOCK DR
HOLIDAY FL 34690

81| Nams

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

85

FL

Zip Code

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Flerida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.05Q3, Florida Statutes.

SIGNATURE \

Signature, typed or printed rigme of ragisterad apent and tite if applicable. (N ioH required when
12 QFFICERS AND DIRECTORS 13. ™~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.4 TME [Change  [] Addition
NAME HERiG, JOHN 12 NAME
sTReeT ADDRESS| 7820 SYCAMORE DR 13 STREET ADDRESS
CITY-ST-2ZIP NEW PORT RICHEY FL 14 CITY-5T-21P
TIME D [J DELETE 21 TMLE [CJChange ] Addition
NAME FORTIN, EUGENE 22 NAME - '
sTREETADDRESS| 12220 LONGHORN DR. 2.3 STREET ADDRESS
CITY-ST-ZIP BAYONET POINT FL 2,4 CITY-ST-2P :
TME D [] DELETE 31 TME [Change [ Addition
NAME POZNANSK], CHESTER 32 NAME
sreeTaooress| 8150 BRENT ST, #743 33 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 24.CITY- ST-2IP
TME D {] DELETE 44TITLE [JChange [ Addition
NAME CLARK, KEN 4.2 NAME
sTReeTADDRESS| 7134 CASTANEA DR 43 STREET ADDRESS
orv-stzp | PORT RICHEY FL 34668 44CITY-ST-2P
TIME D (] DELETE 5.1TITLE [IChange [ Addition
NAME KAVAL, CHARLES SZNAME
STREETADORESS| 5218 HIBISCUS CT 53 STREET ADDRESS
CITY-ST-2P NEW pQKLEIDHEY FL 54 GITY-ST-2IP
TILE T 3 DELETE 6.1TIME {JChange [ Addition
NAME BURRIS, TERRY BZNAME
STREET ADDRESS| 3225 MATCHLOCK DR 6.3 STREET ADDRESS
CIY-ST-2IP HOLIDAY FL 34690 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | 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 oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

)

A e bt ot
SIGNATURE AND TYPEQLRR PR

FURE BEQUIRED

=)

\—le.'\-%‘éuc-‘%'&%

—CR2EQ37 (11/98)_.

D NAME OF SIGNING OFFICER OR DIRECTOR

Y/idaa

Daytima Phone #

\



