FILE NOW: F

ING FEE IS $61.25

IL
NONPROFIT R,
CORPORATION
ANNUAL REPORT

1995 b

J

-

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # N27398 (9)

IPEHFOHMING ARTS GUILD OF PASCO COUNTY, FLORIDA,

MR ARROM

Principal Place of Business

5836 GRAND BLVD.
G/0 DOLORES K. LONG

Malling Address

5936 GRAND BLVD,
C/O DOLORES K. LONG

LONG, DOLORES K. _
610 SOUTH BOULEVARD
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Quaiified 3a. Date of Lasl Report
07/14/1908 04/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] #8349 Ownyx Lowve 9-2088 157 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) 8.75 Additional
po 2—_’| C/p CKnvpo P, #1006 5. Certificate of Status Desired 0O $ Fes Roquired
City & State City & State 6. Election Campaign Financi
23 m Vew po Lr 7? L FL . Trust Fund C;':tabuﬁon " 0 sﬁg::gglgﬂ::e?
Zip Gountry Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
2 |25 2] B4/(52 0] V.S, 8. Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

C., w, IKRUDOP

82| Strest Address (P.O. Box Number is Not Acceptable)

49 ONVWK LANE - T 1206

83

84 85| Zip Code

Sy ys 2

FL

=
i Poer-Rica panp

famifiar with, aruj&/am:%e gi:t:liﬂ_o}ns: of, Section 617.0503, Horida Statutes.
SIGNATURE __ IC\W.HR.ul:on

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am

Slgné_ld'_e‘ typod ar pricted narra a\egislarad agerit and title if applicable {NOTE: Ragestangd Agent signature required when reinstating) DATE
12, OFPICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VP CIDELETE 11TIE {l ; : . Do L‘og;‘ y, TR ¥FCOHThange [ Addition
NAME LONG, DOLORES K. 1.2 NAME ) ! -
stacer aooness | 59368 GRAND BLVD tasmeer aponess | B RY FOINT Vithaos, 7952 €5 5L
CAY-ST-2P NEW PORT RICHEY FL 1.4 CITY-§T- 2P PorrR teday Fr Bgbé¥-6753
TILE $ [CIDELETE 21TIME Clchange [ Addition
HAME SANSOUCY, DOROTHY 22 NAME
sTReeT appaess | 3629 MCCLOUD ST. 23 STREET ADDRESS
CITy-§T- 2P NEW PORT RICHEY FL 2 4CITY-§7-2P
TiLE T [oeLETE 3TTITE [IChange [ ] Addition
NAME KRUDOP, PEGGIE 32 NAME
staee! anoress | 4849 ONYX LANE 33 STREET ADDRESS
CITY-§1- 2P NEW PORT RICHEY FL 34 CiTY-ST- 2P
TIILE D CJDELETE 41 TITLE [JChange [ Addition
NAME SCHNULLE, JOHANNA & 2 NAME
sineer ancress | 10538 SPRINGWOOD DR &3 STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 44 CHTY-5T-2P
TILE P CIDELETE 51TILE [Clchange [ Addition
NAME EGGERS, LUCILLE 52 NAME
sreer aoceess | 12008 A WEDGEWOOD WAY 53 STREET ADDRESS
CiTY-ST-2IP BAYONET POINT FL 5.4 GiTY-5T-2P
TITLE D CIDELETE 6.1 THILE [CJchange [ Addition
NAME RUSSO, KAYE & RUSS 6.2 NAME
streer apcress | 5550 CHIPPER 6.3 STREET ADDRESS
CiTy-S1- 2P NEW PORT RICHEY FL A TITY-57-2P

14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished

appears in Block 12 or Block 13 if changed, or on an attagghment with an address.

SIGNATURE: _ C@/IK/«

[¢.w. Krupor]

and does not quality for tha examption stated in Section 119.07(3}k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 617, Fiorida Statutes; and that my nama

/-5 6 -9¢ F13-5YP- 0499

SIGNATURE AND TYPEO Of PRINTEl] NAME OF SIGNING OFFICER OR DIRECTOR Date

Deaytima Phone 4




