/

| . FILED
2008 N OT ANNUAL REPORT """ Apr 24,2006 8:00 am

6601 TRICHEL LN Strgel Address (PYQ. Box Number is Npt bie)
APT.#9 _{i\;ﬁﬂm{ ROk

NEW PORT RICHEY, FL 34853

DOCUMENT #N32813 ecretary of State
1. Entity Name 24-
PASCO AIDS SUPPORT COMMUNITY ORGANIZATION, 04-24-2006 90342 O11 %61 23
Principal Place of Business Mailing Address
P 0 BOX 577 P O BOX 577
NEW PORT RICHEY, FL 34656 NEW PORT RICHEY, FL 34656
LT

2. Principal Place of Business 3. Mailing Address [ f i

Suite, Apt. #, etc. Suite, Apt. #. efc. 02262006  Chg-NP CR2E037 (11;‘05)

City & State City & State 4. FE| Number Applied For

59-2962044 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [ ?:z?ql‘::"m%’""‘""
8. Name and Addross of Curvent Registered Agent 7. Nameo and Addross of Now Registered Agent

MEINZINGER, PHILLIP %\*—A—e p We THZANGER,

Tew Yoor Roowa/  FL 0

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 77&3“&5 with, ind accept

the obligations of regighy t. -
T A y
oot prreo o of /6- uy}/( '

4 f/

#Sgnefire, (NCTE: Regsisred AQent signanwe requied when renstaing) / / D&
Filing Fee Is $61.25 8. Election Campaign Fnancing $5.00 mayBa Make check payable to
Due by May 1, 2006 Trust Fung Contribytion, O Added to Feos Florida Department of State
. OFFICERS AND DIREGTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 0 pelee TLE RES ' : Fcrage [ addtion
AN MEINZINGER, PHILLIP NAVE ?\\g“\:: ??:@ Ra Ny '
STHEEF ADDRESS | 6601 TRICHEL LN,APT #9 SRETALRESS | 2 = Rofd. P
ow-s-77 | NEW PORT RICHEY, FL 34653 oS | YiBws k‘-i X\cg S/ o Y LS
L P S pelete e VA [ Ctange [ Addition
NAME MADBOGK- DY ANE NAME
STREET ADDAESS | STTE MAKH-EANE STREET ADORESS
ov-S-ZP | N - CTY-5T-29
TRE N\eE PRES ' DERTY O oclete e O Crace  [Ntion
NAME CATLODY S At P B N
STREET ADDFEESS | NI} s a’{ - STREET ADDRESS
52 | YA Vo Tovoaay e 34bSY l ory-s1-2p
e Soe RETRSY ’ O oetese” e O3 Change P@ﬂm"
N BM\Bs CRofas N
SHETARESS | gy oy S PE R DR - STREET ADDAESS
o2 | Aapat o LAY CTY-51-2P
Tme ’ O velete e [ Crange [ Addition
NAVE NAVE
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CAY-57- 2P
TIE [ pelete e [ Change [ Adaition
HAME NAVE
STREET ADDRESS STREET ADDRESS
€Y S1-2P CAY-57-2P

12. | hereby cem'%smas the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information

SIGNATURE: __ /1{4 4l

indicated on report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or Fusiee empowered to exe
changed, or on an attachment wim paCress, wi h

e this report as required by Chapter 617, Floriga Stalutes: and that my name appears in Block 10 or Block 11 if

e Ybfob (udse aam




