FILE NOW: FILING FEE IS $61.25

'NONPROFIT -
CORPORATION
ANNUAL REPORT

) 1996
DOCUMENT # N95000002237 (4)

1. Corporation Name

PASCO HOUSING COALITION, INC.

Principal Place of Business Mailing Address | ||I‘|’|’ |’| ||||| |I|’| ||m I||" ||”| ||||| II‘ll ||I|| "III ||‘|| }"' ’lll

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Rs | '_ : ..j- Secratary of Stale
. e DIVISION OF CORPORATIONS

5332 MAIN STREET 5332 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Chalified 3a. Date of Last Repon
05/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
l21) |26 ¥ |Not Applicabln
ite, Apl. ¥, etc, ite, . 2 i
Suite. Apl. #, etc Sulte, Apt #. etc §. Certificate of Status Desired O $8.75 Addional
22—| ;l Fee Required
City & State City & State 6. Elaction Campaign Financing a $500 May Bo
23] m Trust Fund Contribution Added to Faes
| Zp Country Zip Country 8. This corporation has liability for intangitile tax under s. 199.032,
241 25 ;ﬂ —3—0] Florida Statutes O ves ONo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
WALLER, ROLAND D 82| Street Address (P.O. Box Number is Not Acceptable)
5332 MAIN STREET 5
NEW PORT RICHEY FL 34652 3
84| City FL 85| Zip Code

[ 11, Pursuant 1o he provisions of Sactions 617.0502 and 6171608, Fiorida Staluis, the above-named corporation submis this statement for 1he purposs ol changing Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. L am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ____ . I e .
Shpalorg, typed or printed name of regstered agent and tille if appicable (NOTE- Rogistered Agenl signature requred when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF PD [C1DELETE 11 TILE [JChange [ Addition
NeM WALLER, ROLAND D 12 NaMe
SIREET ADDRESS 8332 MAIN STREET 1.3 STAEET ADDRESS
CITY-§7. 2P NEW PORT RICHEY FL 34652 14CITY-S1-2P
TILE VD [CJDELETE 21 TILE Dchange [ Addilion
NAME SHAW, JOHN R 22 NAME
SIREET ADDRESS 5609 EXECUTIVE DRIVE 23 STAEET ADDRESS
| Crv-sr-ze NEW PORT RICHEY Fl. 34652 2 40TY-81-29
THLE STD [CIDELETE 31 TITLE [O¢Change [ Addition
NeKE MCGREGOR, ROBERT M 32HAME
sireeTanorss | 8711 SEELEY LANE 33 STREFT ADDRESS
| oiry-stze HUDSON FL 34667 34.0ITY-S1-2
TIILE [JDELETE £1THLE OJcChange [ Addition
NAME 4 2 NAME
SIKEET ADORESS 43 STREET ADDAESS
CIFY-S1-2IF 44CNTY-§T-2P
TIiLE [JDELETE 51TINLE CcChange [ addition
NAME 52 NAME
SHREET ADDRESS 5.3 STREET ADDRESS
CIry-51-2IP . 54CITY-51- 2
TITLE [JoeLeTe 61 TITLE [Ichange T Addition
NAME 6.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
CIIY-SI-2IF £4 CITY-5T-2IP

14. | do hareby certify that the infarmation supptied with this filng is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental 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 ar gigeclor of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 617, Florida Statites; and that my name
appears in Block 12 or Blg 3 i changied, or on an atlachment with an address.

SIGNATURE: ALY, ‘éém Roland D. Waller 01/15/96 813/847-2288
BIGNATURE AND TYPED ED NAME OF BIGNING OFFICER OR DIRECTOR Deata Daytime Phone i

CR2E037 (12/95)




