2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N38262 .
1. Entity Name

N.Y.C. BEPARTMENT OF SANITATION RETIREES &
ASSOCIATES OF WEST FLORIDA, INC.

Lol )

Secretary of State

Mailing Address

P.G. BOX 5317
SPRING HILL, FIL 34611-5317

Principal Plac e of Business

PO BOX 5317
SPRING HILL, FL 34611 us

DO NOT WRITE IN THIS SPACE

( N38262=‘=====N)

01122007 No Chg-NP CR2E037 {4/06)

Jan 17,2007 08:00 AM

4. FEl Number Applied For
58-1900885 Mot Applic able
. . $8.75 Additional
5. Certificate of Status Desired [} Fea Required

6. Name and Address of CurrentRegiswered Agent

CONNOLLY, ROBERT
8228 RHANBUOY RD.
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this staementfor the purpose of c hanging it registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

the obligations of segistaresl age
SIGNATURE ‘
Sighaure. typed or printed name ofregisternd agentand e Fappixable, U {NOTE: R egistered Agents naure requied when re witaung) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9, Elec ion C ampaign Financing

TG E5E] 2
L 85,90 wise 0118 07-B0031-009 61, 25

10. QFFICERS AND DIRECTORS
ne D
NAM E 5IMON, DONALD

STREETADORESES

18151 WEBSTER GROVE DR.
HUDSON, FL 34667

city 3T Ak

TTeE D

HaM e WALTER, CHARLES
13027 EVERDO DRIVE
BROOKSVILLE, FL 34609

STRTET ADDRESS

CITY ST TP

nnee D

naMt CONNOCLLY, ROBERT
8228 RHANBUOY ROAD
SPRING HILL, FL

STAEET ADDRESS

CItr 5%, 21k

DO NOT WRITE

e T

NAME HAMM, WILLIAM

7371 BOTANICAL DR
SPRING HILL, FL 34607

STREPT ADBRESS

Ty -5T. 2w

IN THIS SPACE

TITLE T

Mg MENNA, ANTHONY

8104 ROSE PETAL COURT
PORT RICHEY, FL

STREET ADDRESS

ity 3T. TR

TIME T

NAM £ STRAMIELLO, ANTHONY
2515 MEADOWOOD DRIVE
NEW PORT RICHEY, FL

STREET ADDRESS

Ity - 8T TP

12. | herehy c ertfy that the information supplied with tis fiing does not qualify for he exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sup plemental report is true and accurate and hat my signatre shall have the same legal effectas if made under cath; thatiamanofficer or director
of he comoratian or the receiver ortrustee empowerad {o exec ute this reportas required by Chaperél?, Florida Stautes; and that my name appasrs i Block 10 orBlock 11 if

changed, or on an attac hmant with anaddress, with all other ikke e mpowered.

ey




