2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # N97000003192

1. Entity Mame

ecretary of State

(04-23-2004 90232 046 ****70.00

PASCO GUARDIANSHIP COUNCIL, INC.

Principal Place of Business
4918 FLORAMAR TERRACE
NEW PORT RICHEY, FL 34652  US

Mailing Address
P.0. BOX 5823 ’ .

T

2. Principal Place of Business 3. Maiiing Address
i #, atc. i s L
Suite, Apt. #, etc Suite, Apt. #, etc 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
§9-3504967 Not Applicable
Zip Country Zip Country » . - $8.75 Additional
" . - — — . - —— e —— - — 5' C_rmlﬂ-cﬁle of §ta{u3 Dem[ed - \;M Fee Flequired -
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOOK, JOAN NELSON ESQ.

4918 FLORAMAR TERRACE
NEW PORT RICHEY, FL 34652

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

City

FL Eip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of i fame of regisiered agant 20¢ lite if appticable. {MOTE: Registared Agert &gnature iquitet when raingtating) DATE

Fling Fee is 551,25 9. Elaction Campaign Financing $5.00 May Be ha
Due by May 1, 2004 Trust Fund Contribution. Added to Fees % D en

10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme vD 3 Detete TME ?/D . R charge [ Adilion
NAME COOK, TRISH NANE éo ok, Tri £

sTheE Aomess | 9110 BULLRUSH CT SEETAORESS | 4y Butlrash CF

cm-s1-2p | NEW PORT RICHEY, FL 34654 o5 | tre e Pork Riehey EC I¥SY

TITLE ™ [ oelote TME ot ¥ ] D r (] Change HAddilian
NAME VOIGT, MARGRET NaE "¢ D

v & [ 4 -4 »

STREET ADDRESS | 5024 TROUBLE CREEK RD, P.O. BOX 30 STREET ADDRESS cl‘(ﬁ‘; 4 5id '3‘?} ie Moy,

CAY-5-ZF | NEW PORT RICHEY, FL 348560030 oITY-57-2P Hud ton Fe, 244E77

TITLE §D [ pekete TmE ' [JcChange  [] Addition
NAME == | HASELHUHN, DORIS —--: -— - . T ——— m——m e ae e
STREEFADORESS | 5024 TROUBLE CREEK RD, P.O. BOX 30 STREET ADDRESS

GiY-sT-Z° | NEW PORT RICHEY, FL 346560030 CITY-57-2P

TinE PD 5 eietn Tne [ change [ Addition
NAME BAXTER, JUDITH L NAME

STAEETADDRESS | 14841 PEACE BLVD, SYREET ADDRESS

CITY-57-2P SPRING HILL, FL 34510 CITY-ST-2F

e 2 Dee TmE [ Ghenge [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CiTY-5T-2IP

TiTLE T Delete TIMLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2P CIY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: “Zoal, (ooh. P 448 /¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TRV 2D,

T

Trisd CoeK




