FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

T

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42053

1. Carporation Name

PASCO PUBLIC SCHOOLS FOUNDATION, INC.

(1)

BOX 1248

Principal Place of Business

LAND O LAKES FL 34639

Mailing Address

BOX 1248
LAND O LAKES FL 34639

RECEIVED JAN 1 9§ 1995

AR WA AOR

MCCLAN, JOE A.
402 E CHURCH AVE
DADE CITY FL 33525

3. Date Incorporated or Qualfied 3a. Dale of Last Repart
02/13/1991 02/14/1995
2. Princpal Place of Business 2a. Mglling Address 4. FEl Nurnber Applied For
pe (26| 59-3048717 Not Applicable
&, LH, ite, Apl. #, etc. .
Sute, Apl ete Suite, Ap e 5. Cenificate of Status Desired X 38.75 Addllnonai
El ;] Fee Required
City & State City & State 6. Elacton Campagn Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Ackled 1o Fees
Zip Country ZIpy Cauntry B. This corporation has liabilty for intangible tax under s. 199.032,
m El ?9.| El Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Numnber is Not Acceptabie)

83

84| City

FL

85| Zip Gode

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or bath, in the State of Florida. Such change was authorized by the carparation's board of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obkgations of, Saction 617 0503, Florida Statutes.

sronn&‘n&’ AND TYPED DR PRINTEN NAME OF SIGNING OFFICER-

DIRECTOR

Date

Diytme Phone #

SIGNATURE
Sgnature, typed or panted nan . of regetered agent and tte ¢ dpphcanes (NOTE " Flingistored Agent ssgnatute requiren wher rennstatrg) DATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECGTORS IN 12 %
T D [IDELETE 117MLE CICrange [ Addtion | =
NAME DIAN ASH 12 NAME 5
sierranoness | 21808 S.R. 54 13 STREET ADDAESS Z
CIlY-§T-21P LUTZ FL 33549 14CITY-ST-2P &
TLE PD CJDELETE 21TILF [Ochange [ Addition | ©
NAME TORRENCE, ALFRED W. , JR 22 NAME
sweetanoress | 6645 RIDGE ROAD 23 STREET ADDRESS
CilY-5T- 2P PORT RICHEY FL 34668 2 4CITY-§1-2P
TITLE TD [JDELETE 21TLE [JcChange [ Addition
NAME CRUMBLEY, ALLEN, 32 NAME
steerapoeess | 3926 WATSON DA. 33 STREET ADDRESS
Cify-S7-2IP NEW PORT RlCHEV FL 34655 14 CITY-ST-2IP
TIILE SD JDELETE 41TILE [lcChange ) Addition
NAME LEKARCZYK, 4 2NAME }
steees acoress | 36104 MERIDIAN AVE. 42 STREET ADDRESS |
Citv.5t-2P DADE CITY FL 33525 4407V-51-21 }
TILE {_JDELETE 51TTLE OChange [ Addition |
NAME 52 NAME }
STREET AZORESS 53 STREET ADDRESS |
IV -§T- 7P 54CIY-S1-ZP }
e [CIDELETE 61TITLE [Cchange [ Addition |
NAME 62 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-SI1-2IP E4CITY-§T1-2F
14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not gualty for the exemption stated in Section 119.07(3}k}, Flarida Statutes. | further

certity that the information indicated an this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the raceiver or truslee empoweread to execute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Black fm d, Of On with an sodrass.

P A -

SIGNATURE: (I _Ated W, Torrence, Jr. (813)845-62p4




