2004 NOT-FOR-PROFIT CORPORATION FILED
-——> . ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # N07377 Secretary Of State
1. Entity Name o e ok
02-04-2004 90067 005 61.25
PASCO COUNTY SENIOR MENS GOLF ASSOCIATION
INC.
Principal Place of Business Mailing Address
P.0. BOX 2061 ) P.O. BOX 2061
NEW PORT RICHEY FL 34656-2061 NEW PORT RICHEY FL 34656-2061 2,
Suite, Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2484498 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Nameg

SEARS, CURTISS R SR

Street Address (P.C. Box Number is Not Acceptable)
6248 HALIFAX DR P

NEW PORT RICHEY FL 34653

City FL l 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 accent
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of regisiered agent and title if apphcable. {NOTE: Registered Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10. OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 1 pelete TITLE ’ [Jchange  [] Addition
NAME BENNETT, FRANCIS NAME
STAEET AbpRess | P-O- BOX 2061 STREET ADDRESS
omv-sizp  |NEW PORT RICHEY FL 34656 CITY-ST- 7P
T D ‘ Xneme TE CJ Change [ Addition
NAME MILLER, KENNETH NAME
STREET ADDRESs | PO BOX 2061 STREET ADDRESS
cmv-st.zp | NEW PORT RICHEY FL 34656-2061 P
Tie D : . 7 esete TE O Change [ Addition
e |COSTELLO JAMES™ =~~~ o= v T T T T T T s T -
sTReeT Apoaess | PO BOX 2081 STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34655 CITY-8T-21P
T D O Delete TILE STV Mcrange [ Addition
NAME SEARS, CURTISS R SR AAVE
stheeT apopess | P-O- BOX 2081 ‘ STREET ADDRESS
om-s.ze | NEW PORT RICHEY FL 34655 CITY-ST-2P
HL¥

TITLE THLE Change Additi

‘ WALTON, WILLIAM L Dekete () Ghange 1] Addition
NAME NAME
TReET AppRess | -0+ BOX 2061 STREET ADDRESS
CITY-ST-2P NEW PCORT RICHEY FL 34655 CITY-5T-2PP
TITLE ) : 1 Delete TITLE o [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . | cmv-st-ze

12. | herzby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(8), 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 as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: (iilies 2. Sewin B Conpss R, Senas Se. 1-28-04  727-816-5505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




