2606 NOT-FOR-PROFIT CORPORATION
.ANNUAL REPORT (AR)

FILED

DOCUMENT # NO7377

1. Entity Name

PASCO COUNTY SENIOR MENS GOLF ASSOCIATION
INC. .

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90044 015 ****61.25

Principal Place of Business

P.O. BOX 1374
ELFERS FL 34680

Mailing Address

P.O. BOX 1374
ELFERS FL 34680

wr

.

O

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4. etc. Suite, Apt. #, elc.

"SEARS, CURTISS R'SR
6248 HALIFAX DR
NEW PORT RICHEY FL 34653

..

1st MOORE CR2EQ37 (10/05)
City & Slate City & State 4. FEI Number Applied For
59-2484498 Naot Applicable
i Country Zp Country 5. Certiticate ot Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent __ __
Name

Street Address (P.O. Box Nurnber is Not Acceptable}

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnalug. lyPR OF PRATE NEMe of 1OWISIE 20 BUaH dnd blle iF iouicatle

(NCTE: Roygistened Agent signature reguied when rensianing

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[ Added 1o Fees

e

10: - OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 7O Oi:FICERS AND DIHECfORS IN 10

11.
TITLE D O Delete TILE [ change 7 Addition
NAME BENNETT, FRANCIS NAME
_STREET ADDRESS (PO BOX 1374 STREET ADDRESS
CiTY. ST-289 ELFERS FL 34680 CITY-51-2IP
TITLE D [ Celete TITLE [ Change ] Addition
NAME COSTELLO, JAMES NAME
STREET ADDRESS |PO-BOX 1374 STRECT ADDRESS - - -
CryY-$1-2iF ELFERS FL 34680 CITY-S1-2IP
me _ 81O _ .. Dloege  BTmE .o e MChange T Addian
NAME SEARS, CURTISS R SR NAME
STREET ADDRESS |PO BOX 1374 STREET ADDRESS
CITY-ST-21P ELFERS FL 34680 CITY-ST-21P
TLE PD O velele TTLE O Change [ Addition
NAME WALTON, WILLIAM NAME
STAEET ADORESS |PO BOX 1374 STAEET ADDRESS
ClTY-ST-2P ELFERS FL 34680 CITY-ST-2P
e vD Xneme TIRE [ Ghange [ Addition
NAME FERRARO, JOSEPH NAME
sTReET ADORESS |PO BOX 1374 STREET ADDRESS
CiTY-5T-21P ELFERS FL 34680 oY -S81- 7P .
TITLE 1 pelete TITLE VD [ Change & Adition
NAME NAME CONAV GHTY, Fpwrnnp
STREET ADDRESS STREEFADORESS | P O B O ¥~ 13/‘7 o
CITY-ST-2IP CITY-$T-21P ELEERS FL 34(,90

SIGNATURE:-

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Section 119, Flarida 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 elfect as if made under oath; that | am an officer or director
of the corporation of the recever or trustee empowered to execute thig report as required by Chapter 617, Fiorida Stalules; and that my name appears in Block 10 or Block 11
if changed, ar on an attachmen! with an address, with ail other like empowered.

s R.Sns 5.

P17 Glo- § Q05

Y9 Jot




