FILE NOW: FILING FEE IS $61.25

NONPROFITY
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT QF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42053

1. Corporation Name

(1)

PASCO PUBLIC SCHOOLS FOUNDATION, INC.

Principal Flace of Businass

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

AR

24] 25] |20} 30]

P.O. BOX 1248 P.Q. BOX 1248 3. Date Inc_orpor;teélror Qualified
LAND O LAKES FL 345639 LAND O LAKES FL 34639 02/13/1991
us us I
4. FEI Number Applied For
59-3048717 Not Applicable
2. Principal Place of Businass 2a. Mailing Add :
fincipa s fing ress 5. Certificate of Statiis Desired =l $8.75 Additional
FZ.’_‘I—I El Feg Reguired
Suite, Apt, #, etc. Suite, Apt. i, eto. 6. Election Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution 1 Added to Fees
City & State City & State” 7. Is this nonprofit corporation a homegwners association?
= 28] Hves ™o
Zip Country Zip Country a.
24

This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30. Oves o Nl

9. Name and Addrass of Current Registered Agent

10.

Name and Addrass of New Registered Agent

MCCLAIN, JOE A
402 E CHURCH AVE
DADE CITY FL 33525

81| Nams

82| Swest Address (P.O. Box Number I# Not Acceptable)

83

84| City

l Zih Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

named corporaticn submits this statement for the purpase of changing its registered

{NOTE: Ragfisterad Agent signatura required when reinstating) B - DATE

officer or diractor of the cor
Block 12 or Block 13 if ch

SIGNATURE:

ed, &r on an attachrn

an adgress,

EQUIRED

= 7 __

Signature, typad of pdnted name of regislered agent and title it applicabla,
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE b [ 1 BELETE 11 TMLE [Jchange [T Additin
NAME DIAN ASH 1.2 NAME
stRee aotmess | 5637 MARINE PARKWAY 1.3 STREET ADDRESS
ey -$1-1P NEW PORT RICHEY FL 1.4 GITY-5T-ZP .
TITLE D [T cELETE 21 TME LT change L] Addilion
NAME ALLEN CRUMBLEY 2.2 NAME
smeETADDRESS | 9108 US HWY 19 2.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL. 2 4 CITY-ST-2P ]
TITLE i) |1 DELETE 31 TITLE [T change ] Additian
NAME CRUMBLEY, ALLEN, 3.2 NAME
stReeranDRess | 3926 WATSON DR. 3.3 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 34855 34, CITY-51-2P e
TITLE D [J DeLETE 41 TLE I | Change T _T Addition
NAME KURT BROWNING 4.2 NAME
smeeraooress | 38053 LIVE CAK AVE., RM #212 43 STREET ADDRESS
CITY-ST-21P DADE CITY FL 44 CTY-57-71P e
TITE 7 DELETE 517TITLE [Tchange [ Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-ZP 5.4 CITY-5T-2P .
TME [T oEEE 61 TITLE T T Crange 1] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P _ 6.4 CTY-53-2IP ‘
14. | hereby cerify that ihe infarmation supplied with this filing does not qualify far the exempitlon stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legai effect as if made under oath; that am an
Lion cr the receiver or trustes empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

D98 9% 8yS-du,p

CR2E037 (10/97)



