2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N94000005527 + - - Jan 24,2005 08:00 AM
.hé?ﬁ“c’:?'?ﬁ"ﬁn A NC. Secretary of State
Principal Place of Business R - h.?ailing Andress
PO BOX 428 PO BOX 428
NEW PORT RECHEY, FL 34656-0428 NEW PORT RICHEY, FL. 34656-0428
—— R
01112005 No Chg-NP CR2EQ37 (16/03)
DO NOT WRITE IN THIS SPACE PN Appied Far
59-3299259 Not Applicable
5. Certificate of Stats Desited [ Eg-;{?qmﬂ“"““‘

5. Name and Adtress ofCuﬂ"lnt Registored Agent T
TORRENCE, ALFRED W JR
6645 RIDGE ROAD Do NOT WR ITE
PORT RICHEY, FL 34568 lN THIS SPACE

8, The above named entlly submits this statemens for the purpose of changing lis reglstered office or registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agant.

SIGNATURE - —
Sigratus, fypad or printed name of iegisiemd agent and e ¥ appicably. (NOTE. Ragh d Agent sigi recured whan [ DATE
Filing Fee is $61.23 9. Efection Campalgn Financing $5.00 mayBa
Dua hy May 1, 2005 Trust Funct Conlyitiution, O  addedioFees
10, ~ GFFICENS AND DRECTORS N =
TIE DP '
NAME RICKUS, IRENE K
STREET ADDRESS | 7809 MASSACHUSETTS AVE -l
CY-S-ZP | NEW PORT RICHEY, FL 34853 . J,;:_JJQQ‘JQQI 31091 -
- —f o - 01/24/05-80150-018 70.00
TME DVP
NAME HELIE, KING

STREET ADDRESS | 3707 CORSAIRCT
CMV-SI-2P | NEW PORT RICHEY, FL
e DST

HAME DENNIS, MARIE

STREET ADDRESS | 7809 MASSAGHUSETTS AVE

CTY-S-ZP | NEW PORT RICHEY, FL 34653 DO NOT WRITE
e D

KAME GAUTHIER, A. RUTH IN THIS SPACE
STREETADDRESS | 6936 MESA VERDE STREET
CTY-SI-Z° | PORT RICHEY, FL_34668

Mg [0

NAVE TODARO, MAUREEN

STEET ADDRESS | 1740 FAIRFIELD ST.

GTY-ST-7P | HOLIDAY, FL 34891

e D N

HAME BARNETT, BEVERLY

STRECT ADDRESS | 6220 MISSOURI AVE.

OMY-§-ZP | NEW PORT RICHEY, FL 34653

12. | hereby certily that the infarmation supplied with this"filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and acourate and that my signafure shall have the same legal effect as if made under oath; that | am an officer ar director
of the: eorporation or the receiver or rustee empowered 10 execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /!// C;A’_SD’ 7217-§ ‘@@7'3%




