- 2004 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2004 8:00 am

DOCUMENT #N32813
iﬁsmc":g AIDS SUPPORT COMMUNITY ORGANIZATION,

Secretary of State

08-11-2004 90004 001 ****61.25

Principal Place of Business
PO BOX 577
NEW PORT RICHEY, FL' 34656

§

Mailing Address
P 0 BOX 577
NEW PORT RICHEY, FL 34656

vAUUIUQUY

(R R A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #. elt. 07042004 ghgNP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For

59-2962044 Not Applicable
ap Cauny zp Couniry 5. Certificate of Status Desired ] g-;sqm‘lm&l
6. Name and Address of Cumrent Registered Agent 7. Name and Addi of New Registared Agent
Name
MEINZINGER, PHILLIP
6601 »TRICHEL.LN_, — R _Street Address (P.C. Box Number is Not Acceptable) e e
APT #9 _ =
NEW PORT RICHEY, FL 34653 :
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the: obligations of registered agent.

o

'

SIGAATURE .
. Signanare, typed or prineed name of registered agent and title i appicabie. (NOTE: F Agent equr DATE R
4 Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs |- “i Yu .« «Make eheek payuhla toi -
Due by September 8, 2004 Trust Fung Contribution. Added to Fees . Florida Depnrlmem of Stata
10. OFFICERS AND DIRECTORS i, ADDTTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 velee TNE Treasurer o Etcnar_nge ‘i:IAddrtiun
NAME MEINZINGER, PHILLIP NAME Meinzincer, Philli i :
STREET ADOReSS | 6601 TRIGHEL LN, APT #9 STREET ADDRESS el ger, 1P
oTV-5T-2P | NEW PORT RIGHEY, FL 34653 oY -57-2° 6601 Trichel Lane Apt 9
mE sC gloeme ThE New POTt Richey  FL - 3%0nd 0 amie
RAME CASTELLANO, DEAN NAME ’
STREET ADORESS | 8540 CONGRESS APT 6 STREEY ABORESS
CITY-57-ZP PORT RICHEY, FL 34668 CiTY-ST-2P
e VPD X Octete TILE (O Change [ Acdition
NAME KRAVABLOSKI, ROBERT RAME
STREET ADDRESS | 9919 WOODSTQCK LN. STREET ADDRESS
omy-sT-2¢ | PORT RICHEY, FL 34668 CTY-$1-2P
TRE ™ O oetete { e President fg Crange L] Aadition
5918 Maki Lane
::E-sr-aP NEW PCRT RICHEY, FL 34653 —— :L:ST-EP New—Port—Richey—FE—34f %gm Sy
i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME £ Detete e [Jchange [ Aceition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP . . . CITY-ST-ZP ot T

12. 1 hereby certify that the information supplied with this filing does fot qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certity that the information
upplemental report is true and accurate &nd thet my signature shall have the same
-of the corporation of the receiver or trustee empowered (o execute this repartas required by Chapter 617, Floriga Statutes; and that my name appears in Block 10ar Block 1"

indicated on thig report or s

- changed or on an attachme

SIGNATURE:

iF
ddr,

al effect as if made under oath; that § am an officer or director

7B2




