e |
FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Y
DOCUMENT # N94000001778 (9)

1. Corporation Name

PASCO 10-13 CLUB INC.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

W T

3a. Daoia ,oé é??gngoﬂ

Principal Place of Business

P.O. BOX 11438
SPRING HILL FL 34610

Maiing Address

P.O. BOX 11438
SPRING HILL FL 34610

3. Dala;\%agl’?% or Quatified

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 28] 59-324/6A8 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. "
Sufte. Apt. #, etc e, AL+, et 5. Certificate of Status Desired O $8.75 Adaitonal
?2—| E' Fee Requlred
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
2] 25 (20] [30] Florida Statutes 0 ves Ko
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
CAVALIERI, SALVATORE 82| Streal Addrass [P0, Box Numbar 1s Not Acceptania)
10924 MAPLEWOOD AVE
PORT RICHEY FL 34668 8
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE “Bigrators, typed o prted name of registered agenl and tille i appicable (NOTE: Ragislaresd Agent signature required when relnstating! DATE —
12. OFFICERS AND DIREGTORS [ s ADDITONS/CHANGES T0 OF FIGERS AND DIRECTORS TN 12 §
TILE PD PLRETE 11 TITLE D MCrange [ Addilon | =
Namz STANLEY, JOH F 1.2 NAME RICHIRD H. wooDs ~
sweeranoress | 7801 DORAL DR. 1asmReeT Aooeess | BAGY PAXLLWo 6P DR. §
CITy-5T- 2P BAYONET POINT FL 34657 ucty-st-ze | HPSON, £l + 3Y6G) Y
TILE VPD JRpeLETE 21 TITLE vPeD BdChange L) Aodilion | ©O
NAME MCCLELLAN, WILLIAM T 22 NAME Jokn F. STANLEY

sireeT ooress 1 13235 LAKE SHORE BLVD. 23sTREET ADORESS | 78O DORAL i

CITY-ST-2IP HUDSON FL 34667 2 4 CITY-5T-2IP B&yonﬁr P,'h-n" ’:{_ 3'/667

TINE RS [CIDELETE 1ITILE v v CJChange  [] Addition

NAME JEWTRAW, WILLIAM G 2.2 NAME

sreeer anoress | 9919 TOWANDA LANE 3.3 STREET ADDRESS

CITY-S1- 2P PORT RICHEY FL 34668 34.00Y-ST-2P

TITLE k(1] JOELETE 41TILE Cchage  [J Addition

NAME GUENKEL, ROBERT £ 2 NAME

sineer anoarss | 18507 ALEXSON ST 43 TREEY ACDRESS

CTY-S1-21P SPRING HILL FL 34610 +400Y-5T-7P

TLE SAA CIDELETE S1TITLE [CIChange ] Addition

NAME DIXON, JOSEPH 52 NAME

seet anoress | 11005 HARDING DR, 53 STREET ADDRESS

LIty -51-2P PORT RICHEY FL 34668 54CITY-5T-2

TiLE [oeLete 61TITLE Olchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-5T-2IP B.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluniarily furnished and doas nat

address.

oBERT

appears in Block 12 or Block 13 if canged, or on an chmeant with

SIGNATURE:

gualify 1or the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

centify that the information indicated on this annual report or supplementa! 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; arkd that my name

GC-UENKEL RS ~/142

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFF(CER OF DIRECTOR

Jiifge  ®i3-

Daytima Phone &




