SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N27398

1. Corporation Name

PERFORMING ARTS GUILD OF PASCO COUNTY, FLORIDA,

us

Principal Place of Business
3243 JAMESTOWN DR
C/0J. TROSTER
HOLIDAY FL 34691

Mailing Address
4849 ONYX LANE

C/0 W KRUDOP. #106

NEW PORT RICHEY FL 34652

us

FILED

Aug 25, 1999 8:00 am

Secretary of State

08-25-1999 90005 028 ****6]1 .25

R

- 90305 - 88

6894069

T

|

I

T

B

00 V)96

2a. Mailing Address

. Date Incorporated or Qualifed

2. Principal Place of Business
[21] 26 07/14/1988
|, - Suite, Aptr#etcT = - Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2988157 Not Applicable
ity & Stat City & Stat it
City & State fty & State 5. Cerfifcate of Status Desired [ $8.75 Additional
;l m Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
;I 1_2;] E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
Eveluan € loubauahn
KRUDOP, C.W. 32| Street Address (P.C| Box Number is Not Acceptable) \
4849 ONYX LANE, UNIT 106 5056 Gal\leown
NEW PORT RICHEY FL 34652 83 -
New Poet Richey
84| City I ‘as| Zip Code
FL | (84652

SIGNATURE

ffu.LL.m\] 6,0{3

14. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was aythorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

#21]9¢

ad corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

[NOTE: Registered Agent signaiure required whan reinstating}

DATE

Slgnatyre, typed or prh’d nama of registarad agent and tithe if apriicable. —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE P [] DELETE 11TME {CJChange  []Addition | 43
NAME TROSTER, JOSEPHINE 1.2 NAME o
streeTaporess| 3243 JAMESTOWN DR 13 STREET ADDRESS 3
CITY.ST-2P HOLIDAY FL 14 CITY-5T-2P B
TME v {J DELETE 21TME ClChange [ Addtion | O
NAME SANSOUCY, DOROTHY HELEN 22 NAME
streeTaooress] 36529 MCCLOUD ST 2.3 STREET ADDRESS
orvstoe |NEW-PORT-RICHEY FL - - .~ - . - 2. 4.CITY.ST- 1P
TME D ¥ DELETE 34 TLE D B8 Changa ~ ~[} Addition
NAME KRUDOP, C W 42 NAME awh qugh, E—-V:\Yh g
seeTaooress| 4848 ONYX LANE #1068 IISTREETADORESS | 5O 56 Gal\\ cana Ch.
CITY-5T-ZP NEW PORT RICHEY FL 34652 asomvstze | New Pork Richey Fienmda
TME D 1 DELETE 41 TITLE L [JChange [} Addition
NAME SCHNULLE, JOHANNA 4.ZNAME
smeetanoress| 10538 SPRINGWOOD DR 43 STREET ADDRESS
CITY-5T-2P PORT RICHEY FL 44CITY-ST-2P
TME D ] DELETE 51 TLE [OcChange [ Addition
NANE EGGERS, LUCILLE 52 NAME
streeT aopress| 12906 A WEDGEWOOD WAY 5.3 STREET ADDRESS
CITY-ST-ZP BAYONET POINT FL 34667 54 CITY-ST-2P
TMLE T [ DELETE 5.1 TITLE [OcChange [ Addition
NAME LAUBAUCH, EVELYN 62NAME
seetacoress| 5086 GALLEON COURT 6.3 STREET ADDRESS
CIY-5T-21P NEW PORT RICHEY FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
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=




