SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 0A7/0T: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

NONPROFIT .
CORPORATION FLORIOA DEPARTVENT O STATE Jul 31 1997 8:00am
ANNUAL REPORT

DIVISIS:rC:;i;EZPT;&;ZTIONS Secretary Of State

1997

DOCUMENT # N95000002237 (4)

1. Corporation Name

PASCO HOUSING COALITION, INC.

5332 MAIN STREET 5332 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified 3a, Date of Last Report

05/09/1995 01/24/1896
2. Principat Piace of Business 2a. Mailing Addross 4. FEI Number Appliec For
21 m NOT APPLIGABLE Not Applicable
Ite, Apt. #, etc. ite, Apt. #, etc. Additi
Sulle, Apt. 4. etc Sulle, Apt. #, tc B, Certificate of Stalus Desired O $8'75 Additiona!
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8} Trusl Fund Contributions O Added to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the current year intangible
24 ;] ;l a Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WALLER, ROLAND D 82| Street Address (P.C. Box Number is Nol Acceptable)
5332 MAIN STREET
NEW PORT RICHEY FL 34652 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repisiered
office or registered aqenl, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hareby accept the appointment as registered

agent. § am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of plinted name ol reglstened agent and tilke i applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T beckte LITIME [T Ghangs L] Addition
HAME WALLER, ROLAND D 1.2 NAME
staeeT ADmRess | 6332 MAIN STREET 1.3 STREET ADORESS
orv-s-z2e__| NEW PORT RICHEY FL 34652 L4 CITY-51-21P
TITLE D L1 OELETE 21 TITLE [ change [ Addition
MAME SHAW, JOHN R 2.2 NAME
stecTaDOREss | 5609 EXECUTIVE DRIVE 2.3 STREET ADTIRESS
CiTy - §T- 21 NEW PORY RICHEY FL 34652 2.4 CITY- 5T-2IP
WILE STD [ DELETE LITIE T Crange ™[] Addition
HAME MCGREGOR, ROBERT M 3.2 NAME
secTaDoResS | B711 SEELEY LANE 3.3 STREET ADDRESS
GITY-5T- 2P HUDSON FL 34667 3.4 GITY-ST- 7P
TITLE [J OFLETE 4ATITLE [Jchange 13 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$T-2IP 44 CITY-§Y-2P
e [ ELETE 5ATILE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 5:3 STREET ADDAESS
CITY-8T-2IP 54 CITY-ST-2P
TITLE ] DELETE 6.1 TIMLE TJchange  EJ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CiTy-ST-2P 64 CITY-ST-2IP
14. | do hereby certify that the infgrmalion supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on 1
| am an officer or direc
appears in Block 12

wal reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
cofporation or 1ha receiver of truslee empowerad to execule this report as required by Chapler 617, Florida Statutes; and that my name

W an attachment with an address.
= A A TIEIDE PP TSDSSA DT 10allasw " a7 a7 o141/ 9900

o o

CR2ED37 (4/97)




