FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T emtmnmenam | JAN 29 1998 8:00am
ANNUAL REPORT Secretary of State

1098 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N27398 (9)

1. Corporation Name

PERFORMING ARTS GUILD OF PASCO COUNTY, FLORIDA,

NG (KA YRR

Principal Place of Businass Mailing Address
5936 GRAND BLVD. 4849 ONYX LANE 3. Date Incorporated ar Qualified ) -
C/O DOLORES K. LONG C/0 W KRUDOP. #108 07/14/1988
NEW POHT RICHEY FL 34652 NEW PORT RICHEY FL 34652 —
us 4. FEl Number Applied For ___
59-2088157 Not Applicable
2. Principal Place of Business 2a. Mailing Address - _ $8.75 Additionai
m RN Ej:_ MESTOWY :D v a 5. Certificate of Status Desired O Fes Requited
Stﬂte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
(2] 9, J TResTca 27 ] _ Trust Fund Contribution Added to Fees
Cily & State A City & State 7. Is this nonprotit corporation & homeowners association?
23] M erppd  resiom 23] ClYes Bno
Zip Coungtry Zip Country 8. This corporation owes or has paid the currant year Intangible
&6‘” lo q ! E{ #sco Eﬂ a Parsonal Property Tax due June 30. [Ives [#Na .rV/A
9. Name and Addrass of Current Registered Agent " "10. Name and Address of New Registered Agent i
" - j 81| Mame o ) ) o
KRUDOP, C.W. 82] Street Adcress (P.O. Box Number is Not Acceptable) j T
4349 ONYX LANE, UNIT 106 S
NEW PORT RICHEY FL 34852 33
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

SIGNATURE Sigastre, Typed or printad name of reglstarad agant and fitla if applicabis. " {NOTE: Reglsterad Agant signature required when tainstating) DATE T ~
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TE P T OeE: 17 TTE ' ' T Charge L] Additon |2
NAME TROSTER, JOSEPHINE 1.2 NAME T~
sme woress | 3243 JAMESTOWN DR 1.3 STREET ADORESS 2
CITY-5T- 2P HOLIDAY FL 1ACITY-ST-2P 2
TALE Vv L1 DELETE 21 TILE ) - I change  E_J Addition [©
NAME SANSCUCY, DOROTHY HELEN 22 NAME

sTReET aDcress 3 3629 MCCLOUD ST 23 STREER ADDRESS

CITY-51- 2P NEW PORT RICHEY FL 2,4 GITY-ST-21P

TITLE D [ DELETE 31 TINE > s ) Change L] Addition
NAME WIKRUDOP, C W 3.2 HaME KruDoP, O

smeeTaooness | 4849 ONYX LANE #106 sastReeT anoness | “F Firq ©OW U E TE

GITY-ST-2P NEW PORT RICHEY FL seor.srp | Mew PearRewet o Byesa —384H0

TITLE D "I CELETE 4.1 TITLE ’ Jthange [ Addition
HAME SCHNULLE, JOHANNA 4,2 NBME

smeer aporess | 10538 SPRINGWOOD DR 43 STREET ADDRESS

CITY-5T- 2P PORT RICHEY FL 44 GY-ST-28

& P ~ [T Delee 51 TMLE :113;%‘:% L L Change L Addition
NAME EGGERS, LUCILLE 5.2 NAME ,

smecT anoress | 12906 A WEDGEWOOD WAY s3smemTaopRess | T8 A WEDLawoon Wi

CITY-S7- 21 BAYONET POINT FL 54 CTY-ST-21 Bavoyer Pordt br Bestiey

mE T [ oeLere B4 TILE T i I Cange ] Addition
HAME LAUBAUCH, EVELYN B2 NANE

saeeT anoress | 5056 GALLEON COURT .3 STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY FL 6.4 DIEY-§T-21P

14. | hereby certilfg that tha Information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report o supplemental annual 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 carporation or the recaiver ar trustee empaweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Biock 13 if changed, or on an attachment with an address. i3~

SIGNATURE: SIGNATURE REQUIRED 2 Jg-9F 74T yag

BIGNATURE AND TYFED GF PRINTED NALE OF SIGNING OFFICER CR DINECTOR © Bate 00N "Baviime PReng # m .




