=2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 01,2006 08:00 AV

DOCUMENT # N97000003533 Secretary of State
PASCO ASSOCIATION FOR CHALLENGED KIDS, INC.
Principal Place of Business  Maling Address
5355 CASA NUEVA DR 5355 CASA NUEVA DR
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34855
RGN
01162006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE Py Fopied Eor
59-3456672 Not Applicable
5. Certioats of Stats Desiced O ?i‘gfqﬁf;‘;‘m"

6. Name and Addrass of Cutrent Registered Agent

LA BELLE, RIGHARD O DO NOT WRITE
PALM HARBOR, FL 34683 7 7 lN THIS SPACE

8. The abwove named entity submits this statement for the purpose of changiig s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - : - - - - 2
Signalure typed or printed nama cof registered agent and Y ¥ applizable TNQTE Reghstorad Aqent signature requited when reinstating) ) DATE
Filing Fee is $61.25 9. Election Carmpalgn Financing $5.00 Moy Be
Due by May 1, 2006 Trust Fund Centridutian. B Addedip Fess

10. QFFICERS AND DIRECTORS ) o

TTE PD

NAME COHEN, BARRY A

STREET ADDRESS | 5355 CASA NUEVA DR
CATY-$T-2P NEW PORT RICHEY, FL 34655

e VD

NAME COHEN, PAULA M LTHEE patad '
STREET ADDRESS | 5355 CASA NUEVA DR a2/ f'f%ggggbg’;f ??{?H 51,55
CNY-sT-ZF | NEW PORT RICHEY, FL 34655 B )

mEe D ‘

NAME LAURINO, EMILE

STREETADDRESS | 5355 CASA NUEVA DR 7
CITy-31-2P NEW PORT RICHEY, FL 34855 DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Ly 5Y-0P

TTE

NAME

STREET ADDRESS
CIry-g1-7Ip

TRk

NAME

STREET ADDRESS
ATy §1- 2P

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exefptions cantdined i Chapter 118, Florida Stalutes. 1 further certify that the Information
indicated on this report or stpplemental repart is true and accurate and that my signalure shall have the sarpe legal effect as if made under oath; that | am an oficer or diroctor
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 817, Flerida Statutes; and that my name appears In Block 10 of Block 11 it
changed, or on an attachmgnt with an address, with aff ather like empowered. - :

SIGNATURE: T PARRY G cotteR [ 30 06 727 3727518

NTED NAME OF $IGNING OFFICER OR DIRECTOR - Date Daytime Prane #

=



