FILED
2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000012422 Secretary of State
1. Entity Name 05-07-2007 90071 042 ****5]1 .25
WEST PASCO OPTIMIST CLUB, INC.
Principal Place of Business Mailing Address
6205 WYOMING AVE 6205 WYOMING AVE : e
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
R > v AT AR
Suite, Apl. #, eic. Suite, ApL. #, elc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State FEl Number _ Applied For
- ONIRDS 8 Not Applicabls
Zie Country e Country 5. Certificate of Status Desired ~ [] Eizesqmm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATCH, JENNYLOU
6205 WYOMING AVE Street Address (P.O. Box Number is Not Acceptabile)
NEW PORT RICHEY, FL 34653
City FL l 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.

SIGNATURE ‘Q,D?MM/NJ. ﬁa‘; /é BJ |5‘E’?

mmu%muwﬁwmmnm. {NOTE: Rer Apen g reqguired whon

Filing Foe Ias $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contripution. (] Added to Fees Florida Department of State
10. .. .. ... OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P 7 Detete me O Change [ Addition
NAME KISH, STACEY MAME
* STREET ADDRESS | 3429 ELESENHOWER DR STREET ADDAESS
CiTY-ST-2IP HOLIDAY, FL 34691 CITY-5T-2IP
e v O Detete mE Clchange [ Asition
NAME PATCH, JENNYLCU NAME
STREFT ADDRESS | 6205 WYOMING AVE STREET ADDRESS
Cry-st-zIp NEW PORT RICHEY, FL 34653 CITY-5F-ZIP
e T W vetete e Ol Change (] Addiion
NAME BASSO, ANGELA NAME
STREET ADDRESS | 2800 AMBERLY CT - STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CiTY-ST-ZIP
TILE Sece cl—t.u' O petete TME (I changs [ Addition
HAME et mi ‘c L.l so. NAME
STREET ADDRESS (,p\ o T an A‘\ Lo STREET ADIMESS
CITY-ST-TP Q; cheq g i CITY-51-29
TITLE [ oelete Ut [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIny-51-2p
HILE [ petete i1 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o Cot e
CITY-ST-2IP . CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 ag it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacf with an address, with ail other like empowered.
SIGNATURE: %aw\ Lo/ 5 J J DL el

BIGNATURE AND TYPED DR PRINTED OF SIGNING DFFICER OR DIRECTOR ¥ Daybme Phone #

\



