2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N07377

1. Entity Name

r'ASCO COUNTY SENIOR MENS GOLF ASSOCIATION

Principal Place of Businaess

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

.'I’

Mailing Address
P.Q. BOX 2061

NEW PORT RICHEY FL 34656-2061

2. Principal Place of Business

RO, Box 13 7¢

3. Mailing Address

£SO Box 1374

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90055 004 ****61 .25

JUUL1%1%0

I AR

i

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
ELEERS ~Lp, ELFERS FLp. 59-2484498 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 Acditional
3 4—4 90 US ﬁ 3 4—4 S’ D U 5 ﬁz - Leriicate o us Liesire Fea Bequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

SEARS CURTISS R SR
6248 HALIFAX DR

NEW PORT RICHEY FL 34653

Name

Street Address (P.O. Box Number is Not Accepiable)

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 Flarida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature, lyped of printed name of registeted agant and tile it applicabla

{NOTE Rogistered Agenl signatura required whan renstating) CATE

9. Election Campaign Financing
Trust Fund Contributian.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
T VPD O petete e o DEghange [ Addtion
AANE BENNETT, FRANCIS NAME BENNETT, g’; 2_"" cis
STREFT ADDRESe | P-O. BOX 2061 STREET ADDRESS P 0. 8 07‘
CITY-ST-2IP NEW PORT RICHEY FL 34656 CITY-ST-ZiP CLFERrS , Fow, 2 4L 50
TInLE 3] 7 Delete THLE [ PAchange [T Addition
NAME COSTELLO, JAMES NAME cosTeLLo, TAMES
STREET ApDRess | PO BOX 2061 smeetaooress | P O B O:L {57%
CITY-ST-7IP NEW PORT RICHEY FL 34655 CITY-ST-2IP C_ L FE QS FLﬂ- 5 q'é 8,0
e STD 7 Delete L SI7/0 (Rnange [ Addition
niie | SEARS, CURTISS R SR o e~ Tl sERRs, CunRTSS R-SRTEE_ =T
STREET ADDRESS | P.O. BOX 2061 STREET ADDRESS f’r g, b 0 * 1374
ory-st-zar - |NEW PORT RICHEY FL 34655 CITY-ST1-21P ELEERS Fow 344 FO
PD ¢ "
TTLE O oelete TLE FP hange [ Addition
NAVE WALTON, WILLIAM NANE waLTe N, Wittiam s
STREET aoDREss | P-O. BUX 2081 siecTaiss | P 0> RO ¥ 15 TL
ory-si-zp |NEW PORT RICHEY FL 34655 CITY-§1-zp ELFERY, FLa. 34050
TLE () Delete TITLE v Clchange M Addition
NAME NAME /-/E R Ao 5-?;"95_5’9 H
STREET ADDRESS sectaoneess | P O ol
CITY-ST1-2IP CITY-ST-ZiP GLILEE g Fra. 34450
"
FILE [ peleta TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7P

12. | hareby certi

that the information supplied with this filin

changed, ér on an attachment with an address, with all other like empowerad.

sieNATURE: Canticn R Boarn B,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

doas not qualify for the exemplion stated in Section 119.07(3)(i), 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; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

2-4-05" (927) g1L-9905

Date Dayurne Phone #



