FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # N97000003192
1. Entity Name 04-25-2005 90311 029 ****70.00
PASCO GUARDIANSHIP COUNCIL, INC.
Principal Place of Business Mailing Address
4918 FLORAMAR TERRACE P.0. BOX 5823 = JUY q 3922
NEW PORT RICHEY, FL 34652 US HUDSON, FL 34674-5823 US ‘
s s WA
Suite, Apt. &, etc. Suite, Apt. ¥, etc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3504967 Not Applicable
p Country ap Country 5. Certif.icate of Status Desired ﬁ gese‘;,esqaﬂﬁonal
s 6. Namae and Address of Current Reglstered Agent” ) 7. Name and Address of New Registerad Agent’ -
Name
HOOK, JOAN NELSON ESQ.
4918 FLORAMAR TERRACE Street Address (P.O. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL I Zip Code

8. The above named entlty 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 ob!rgauons of reglstered agent.

Vot . R

SIGNATURE L 3 v O P L e

R Slgnatma ty-pedor printed namec‘regmmed agemandmbdapﬁhc.ahbe == -~ [NOTE: R;glm.-md Aoemsignamlereimhadmmimmhéju B - - - DATE . . T .

o | Filing Fee is $61.25 9. Election Campaign Financing [ $5.00‘May Be Make check payable to

‘ .‘ :Due by May 1, 2005  Trust Fund Cof;}ribtjtion. ‘a Added to Fees ) Florida Depaﬂment of State

10.- ~ -~ - — ---— - OFFICERS-AND DIRECTORS" - B 110 - o= - - ADDITIONS/EHANGES TO QFFICERS-AND DJRECTORS INTO

e PD M Delete me [JcChange  [J Addition
NAME® " | COOK, TRISH NAME

STREET ADBRESS | 9110 BULLRUSH CT STREET ADDRESS

CITY-S5T-2P NEW PORT RICHEY, FL 34654 CITY-57-7P .
TILE TD ) Y Delete TME [ Change  [1 Addition
HAME VOIGT, MARGRET HAME

STREET ADDRESS | 5024 TROUBLE CREEK RD, P.Q. BOX 30 STREET ADDRESS

CITY-S7-2P NEW PORT RICHEY, FL 346560030 CITY-ST-2P

TNLE SD [ pelete TLE ’ PD Mchange [ Addition
Mwe.__ | LHASELHUHN,DORIS___ ~ " _ ; - NAME | e - - —_— . Ce e e
STREET ADDRESS | 5024 TROUBLE CREEK RD, P 0. BOX 30 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 346560030 CITy-ST-2P

TITLE VD I Delete TLE Wcnnge [ Additon
NAME COFFEY, DONA NAME

STREET ADDRESS | 14108 OLD DIXIE HWY. STREET ADDRESS ﬁ:ggggyéogggg LANE

CITY-5T-2P HUDSON, FL 34667 CITY-§T-2IP HUDSON R 34667

TIE O Delete me CTcnange ] Acditon
HAME C NaAE gBSAN DIETRICH

STREETADDRESS | STREET ADDRESS

cmy-st-ap |- O - e . CTY-§T-2IP .. . 5640 FERGUSON CT., #21] o -

— e e o INEW- PORT- RICHEY P 3465

TITLE Elgflae liITLE! Ass t 5. ; T Dt

NAME . \ K : oo \‘ <& NAME . ot S e it -

STREET ADORESS | * i S e TN R STREET ADDRESS Dé%%g DSJISE%VE\]:’XTER E:LVD Fon

CiTY-S7 2Pk Pty LTV ST-ZP -

12.. I'hereby certify that the informati
indicated on this repon or suppl
of the corporation or the receivgh, or trustee empowered to exfoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an altachmem ith an address, with all pthef like empowered.

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119, 7(3)(0 Horida Statites- | further certify that the information
ental report is tpie and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

84/19/2005 (727) 848-292¢

SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOA Date Daytme Phone #

Doris Haselhuhn, PD



