FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # N96000001113

1. Corporation Name

FIRST CALL FOR HELP OF PASCO COUNTY, INC.

Mailing Address

P.0. BOX 609
PORT RICHEY FL 34673-0508

Principal Place of Business

10934 U.S. HWY 19, SUITE 201
PORT MICHEY FL 34668

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90004 044 ****70.00

N

2. Principal Place of Business 2a. Malling Address

21} 26

3. Date Incorporated ar Qualifed

02/27/19%6

[24) as] ) [z}

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

ROWDON, CATHRYNA™ . -
1064 US. I 19, {65 3%
SUITE 201 -, ‘

PORT RICHEY, FL 34668 7 ,

D TIVEN
ERIES

P

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida

SIGNATURE

11. Pursuant to, the pr'ox.vi_sidﬁs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Statutes.

Signature, typed or printed name of registered ag.ent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [_J DELETE 14TIMLE [JChange [ Addition
HAME SPINA, STEVE 12NAME
STREETADDRESS| 5335 8TH ST 1.3 $TREET ADDRESS
ory.st-zp___{ ZEPHRHILLS FL 33540 14 CITY-51-2P
TME P [l DELETE 21TIME CJChangs [ Addition
NAME SEEBER, GERALD 22NAME
1 smreeranoress| 5919 MAIN STREET . -« || 23 STREETADORESS L, .
CrY-§7-ZP NEW PORT RICHEY FL 34652 2.4CITY-5T-2PP
Tme D ] OELETE 34TME [lChangs [ Addition
NAME GRIFFIN, DON - 32 NAME
sTreeTanoress| 14100 FIVAY RD 3.3 STREET ADDRESS
CITY-§T. 2P HUDSON FL 34667 34, CITY-§7-2P
TMLE D ] DELETE 4.1 TTLE [JChange  [] Addition
NAME KINNENUN, CHERRY 4,2 NAME
STReTADORESS] 5801 MAIN STREET 4.3 STREET ADDRESS
crv-st-zp___| NEW PORT RICHEY FL 34652 44 CTY-5T-2P
TME D {] DELETE 5.4 TITLE [OChange [ Addition
NAME LONG, JOHN DR. SZNAME
sTREET anDRESS| 7227 LAND O' LAKES BLVD. 5.3 STREET ADDRESS
crv-st-ze +,.-| LAND Q" LAKES FL 34639 54 GITY-ST-2P
LTI i L] DELETE 6.1 TTLE [JChange  [] Addition
W .+ | MULIERI, PAT DR. s2NAvE
smesTao0ess| 7530 LITTLE ROAD 83 eeTsoress
crv-stzp | NEW PORT RICHEY FL 34654 B4GMY-ST-2P J

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)(i), Florida 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 cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an ad

SIGNATURE:

BTIEY AL -~y S AT

IGNING OFFICER OR DIRECTOR

ss, with ail other like empowered.

 Blogfos V4 929 ) G T -F2r

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Fr s T = R 5 o ) ' ~—{Not Applicabla [~
ity & Stat City & Stat ] it
___,l City & State ity ° 5. Certifcate of Status Desired X $8.75 Adc!monal
23 E;[ Fee Required
Zip Country Zip Country §. Election Campaign Financing 0 $5.00 May Be ’

—~— —CR2E037 (11/9R)

Gaytimn Phone #



