SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
. .CORPORATION
ANNUAL REPORT

1999

g

FLORIDA DEPARTMENT OF STATE
-7 Katherine Harris -~
Secretary of State
DIvISION OF CORPORATIONS

e————

DOCUMENT # N3281

1. Corporation Name

PASCO AIDS SUPPORT COMMUNITY ORGANIZATION, INC.

Mailing Address
P O BOX 577

Principal Place of Business

P Q BOX 577
NEW PORT RICHEY FL 34656

NEW PORT RICHEY FL 34656

e

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90004 008 ****6]1 .25

776171655§ - 90%04 ~%

L]

IAHMEEAVCTRIRTRUIRIAN -

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m el 06/14/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE&ES&%M Applied For
22 [27] Not Applicable
m Gty & State m City & State 5. Certifcate of Status Desired [ 53},;25R:§lj’i‘r‘;‘;"3'
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 May Be
2] _ fz8] 20| o [30] -or |-+ - Trust Fund Contribution O Added to Feas.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t N
m Marik  \firGieio
MARK VIRGILIO 82| Strest Address (P.O. Box Nupnber is Not Accaptabla)
16447 VIRGILIO PL (2! lEemonT Ave
SPRING HILL FL 34610 83
84| City 85| Zip Code
NEw Boar Bicsrer FL || 2463

11. 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 registered agent, or both, in tha Stale 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 617.0503, Florida Statutes.

SIGNATURE p 7%%_%«"‘) _ ?/ s / 79
Signature, typed or printed name of registerad agent and Litls i appjffable. {NOTE: Registared Agent signalura required when reinstating) 4 DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 14 TMLE PD [#Change [ Addition
N PARKER, HOWARD 120 Vira(Lio Mark
smeeraooress| 13206 SHADBERRY LANE yssmeeroviess| 2AST WERMONT A JE
CITY-ST-2P HUDSON FL 34667 1.4 CITY-ST- 2P EwW Poa?” Ricsey Fe 3Y653
TLE 5D (3 DELETE 21TmE sD [@emnge  [JAudition
NANE THOMAS, LISA . 22NAME MEAZInsER.  PHILLF
sreeraooress| 9303 COLCHESTER COURT sasmecraress] 2 RwEs. RoAt>
CITY-ST-ZP HOLIDAY FL 34691 racmvstze | Paad— Ricetfry Fo 29668
TME TD i ] DELETE 31TME Tb i [Ghange [ 3 Addition
NAME VIRGILIO, MARK 32NAME BornEy SHE LA
streeTsooress| 16447 VIRGILIO PL 13STREETADORESS | (b0 & oo ST .
CITY-57-2P SPRING HILL FL 34610 sacmy-sT2e | N Poni Ricuiey FL 3 Y65 ©
TMLE VPD [ DELETE 41 TILE vVPD F€tange  [SHAddition
NAME BURNEY, SHEILA 4 2NAME HoesAavER Row
streetaooress| 6615 DOON STREET asrEETADORESS | S 2 O Ru L&~
orv.stze | NEW PORT RICHEY FL 34656 worvsize NEo on Ricrtey £C SYeS 3
TME O DELETE SATITLE [Change [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5ACITY-ST-2P
TIMLE [ DELETE 6.1TMLE [JChange  [] Additien
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P |

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an
name appears in

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and tha

7fe/75

Biock 12 or Block 13 if changed,

orop a chment with an address, with all other like empowered.
SIGNATURE: ;i fj&fé ru@’% RYAUIMaR ik 6reeo

¢

77

BY7-8330

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SPENING OFFICER OR DIRECTOR

Daytima Phane #



