DO W76y ~C

FILE NOVK: FILING FEE IS $61.25

FILED

NONPROFIT ’ FLORIDA DEPARTMENT OF STATE

May 20 1997 8:00am

CORRPORATION Bandra B.Mortha
ANNUAL REPORT Secretary of State I‘}[
1997 DIVISION OF CORPORATIONS S c Creta Of State
DOCUMENT # N96000002464 (3)
1. Corporation Name
PASCO COUNTY MOUNTED POSSE. INC. |
9638 EHREN CUT OFF 8638 EHREN CUT OFF
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
3. Date gorporiated or Qualified | 3a. Date of Last Report
2. Principa! Place ol Business 2a. Maiting Address 4. FEI Number Applied For
l-iTi—I ?61 337%! l‘-) P |Not Appliceble
Suite, Apt. #, elc Suile, Apt. #, etc. ) $8.75 addgiional
?2—1 E] &. Corliticate of Status Qeslrod Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
23 E-I Trust Fund Contribution Atded to Fess
Zp Country Zip Country 8. This corporation has fiability for intangible lax yrder 8. 199,032,
Mm 25) %) 30] Florida Statutes 3 ves w
| g. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
b 81 Name
. HOLLOWAY, JOEY 82| Street Address (P.0. Box Number is Not ACoBptanie)
L 9638 EHREN CUT OFF
LAND O'LAKES FL 34639 83
B4| City FL 88| Zip Code

office o registered agent, or both, in the State of Floride. Such change

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

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

information indicated on this annual raport pr

chrgant with an address.

HEQUIRED

SIGNATURE:

SIGNATURE Signarwe typed or prinled hame of regislared agent and title f Bpplicable. {NOTE: Registerad Agent signature required whan reingiating) BATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImE PD [J oruere 11 TILE Ll change L1 Addition | g5
NavE HOLLOWAY, JOEY 12 HAME ~
staecranoress | 9638 EHREN CUT OFF 1 STREET ADDRESS §
£ITY-ST-7P LAND O'LAKES FL 34630 1A GITY-5-2P g
THLE ) [T DFLETE 21 TMLE [dthenge  [J Addition
NAME HOLLOWAY, CASSIE 22NAME

streeraporess | 9638 EMREN CUT OFF 23 STREEY ADDRESS |

CE-ST-7F LAND O'LAKES FL 34839 2 4CITY-S1-7P

TITE VPD L DELETE A1TTE L change L] Addition
HAME PRIOR, SUSAN 92 NAME

staeeTaooress | 12807 VINELAND STREET 33 STREET ADDRESS

BITY-S1-2 SAN ANTONIO FL 33576 34.GITY-ST-21p

TITLE [ [T eLETE 4HTLE [T Change  [Z] Agdition
NAME SMITH, MARCIA 4.2 HAME

saeranoress | 17951 EAGLE LANE 4.3 STREET ADDRESS

CTY-ST-2P LUTZ FL 33540 44 0T -5T- 2P

TLE D Ix] CELETE STTTLE D TX] Change 1] Adddion
NAME COSTIN, JOHN | 5.2 NAME DI'Q,Z JC)L

seerapcress | 3341 FOX HUNT DRIVE 63SMEET ADORESS | P10, Bk Q34 ga

CHTY-§T-2P LUTZ FL 34883 seomv-size | San Grtonio, FL S

TILE D [T oELETE 6.1 FITLE U Change L} Andition
HAME CULLARO, JOHN 5.2 WAME

simeer annress | 1636 HENLEY ROAD .3 STREET AORESS

CTY-ST-2P LUTZ FL. 33549 Af\ £.4 CITY-ST-2P

14. | do hereby certify that the information supplig this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Sielutes. | further certify that the

by Je ental annual rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
etelvar or trustes smpowered o execule this report as requiredby Chapter 617, Florida Statutes; and that my hame

2~ 1~ F7 !/3-(7’/9-(4?09

4 J
SIONATURE AND TYFED O PRINTEOBAME OF BIGNING OFFICER OR DIRECTOR

Date Davtima Phone 4 OOTOROT



