FILED

NONPROFIT G
CORPORATION &
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO7377
PASCO COUNTY SENIOR MENS GOLF ASSOCIATION iINC.

Principal Place of Business

P.0. BOX 2061
NEW PORT RICHEY FL 34656-2061

Mailing Address

£.0. BOX 2061
NEW PORT RICHEY FL 34656-206t

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90020 032 ****61.25

ARV

2. Principal Place of Business

2a. Maifing Address

3. Date Incorporated or Qualifed

Trust Fund Contribution

) [26] 01/09/1985
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Appliad For
i;‘ a 59‘2484498 Not Appiicable
i t i tat it
|~ City & State — ~ City & State - _ 5~ Certifeate of Status-Desired~—F— $B-IiAdc|_ltmna|,, )
2;] E‘ Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

24| [25] 29
9. Name and Address of Current Registered Agent 10. Nams and Addross of New Registered Agent
81| Name
GEARY, JOHN R 82| Street Address (P.Q. Box Number is Not Acceptable)
3915 TIDEWATER ROAD
NEW PORT RICHEY FL 34655 8
84 City FL 85] Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpos
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the ap
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

e of changing its registered
pointment as registered

SIGNATURE Slignatura, typed or printed name of registered agent and bitle i applicable. {NCTE: Registered Agont signatura required whan rainstating) DATE

12, OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TITLE ] [C] DELETE 14 TITLE [Ichange  [] Addition

NAME STRECKER, RICHARD 12 NAME

sweet cooress| 9239 TURNBERRY CT 1.3 STREET ADDRESS

CITY-$T-2P NEW PCRT RICHEY FL 34655 14CTY-5T-2

TTLE v ] DELETE 21 THLE [JChange [ Addition

NAME GIBBONS, THOMAS 22 NAME

sTreeT Aporess| 4663 SECRETARIAT RUN 23 STREET ADORESS

CITY-ST-ZP BROOKSVILLE FL 34609 2.40ITY-ST-2P

TITLE [ B DELETE 31 TME , /R 4 B Changs [ ] Addition
| nawe | O'COMNER, EDWARD o e | PAMLENSEY e —

sreeT avoress| 7246 MAPLEHURST DR aasmeeTAcoRess | 3 2 7Y 4 ot A

CITY-ST-2P PORT RICHEY FL 34668 34, CITY-ST-2P i PorT Recwpey, FA sy

TIMLE T ] DELETE 44 TILE [JChange [ Addition

NAME GEARY, JOHN 4.2 NAME

sTReeT anoress| 3915 RIDEWATER RD 43 STREET ADDRESS .

CITY-ST-2P NEW PORT RICHEY FL 34655 44 CITY-5T-Z1P -

TME D K] DELETE 517ITLE FiChange [ Addition

NAME LAVIGNE, EDWARD 52 NAME SJCEE M < KEou, Sk

sTReeT aporess| 7501 HUMBOLT AVE SISREETADORESS| 39 g5 Lot/ Lone .

av-st-ze | NEW PORT RICHEY Fl 34655 54 CTY-5T-21P i Pt £rchey L 3Y2IH

1MLE D [ DELETE 6.1 TILE 4 [CIChange [ Addition

NAME TSAIRD, ROBERT 62 NAME

streeT anoress| 2917 TROPHY BLVD 6.3 STREET ADORESS

LITY-5T. 2P NEW PORT RICHEY FL 34655 §.4 CITY-ST-ZIP

‘14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath;

Biock 12 or Block 13 if changed, or on an atl

SIGNATURE:

5 ctlment with an adg

Florida Statutes. | further cestify that the information

that | am an

officer or directar of the corporation or the receiver of trustee empowered to executs this repg} as required by Chapter 617, Florida Stitutes; and that my name appears in

ess, with all other like el

0071555

CR2EQ37 (11/98)

Daytime Phone #



