FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT SR N
CORPORATION i
ANNUAL REPORT

1999 &

DOCUMENT # N97000005068

1. Corporation Name

%ECRMAN AMERICAN SOCIAL CLUB OF NEW PORT RICHEY,

Mailing Address

11343 TOPAZ STREET
SPRING HILL FL 34608-2168

Principal Place of Business

3852 PRIME PL
COLONIAL HILLS CMWIC
NEW PORT RICHEY FL 34652

||II||VI||||!I\U\IIHIIIHI|l|||l||||||1|IIlIlIWlIIIlIIHIiIINIIII

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26| 4224 AVANTI CIRCLE® 09/08/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Applied For
27] 59-3473726 Not Applicable

City & State

O

' $8.75 additional

HEERERS

NEW S PORT RICHEY , FL 5. Certifcate of Status Desired n
EI Fee Requiraed
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may B
I—gl a} 4655-176 q%_l PASCO Trust Fund Contribution U Added to Egese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SCHLEIDT. GHAISTOP ™ SCHLEIDT, CHRISTOPHER E.
y HER E 82} Straet T (P. er j table)
11343 TOPAZ STREET - FITRVERYY Efﬁéﬁ
SPRING HILL FL 34608-2168 - -
84| Ci 85! Zip Cod
" NEW PORT RICHEY FL |*| 34655

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

SIGNATURE

14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apponntment as registered

Signature, typed or printed name of registersd agent and tile if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 1.ATITLE PD Elchange  [JAddition {-
NAME SCHLEIDT, CHRISTOPHER E 12 NAME SCHLEIDT, CHRISTOPHER E.
street aooress| 11343 TOPAZ STREET 1asmecTaooress | 4224 AVANTI CIRCLE
arv-st-zp__ | SPRING HILL FL 34608-2168 14CTY-ST-ZP NEW PORT RICHEY FL 34655-1766
TME VPD [] DELETE 21TIMLE YPD KliChange  []Addition
NAME SUNKIMAT, EDITH M 22ZNAVE SUNKIMAT, EDITH M. -
streeTacoress| 11343 TOPAZ STREET 2astrecraooress | 4224 AVANTI CIRCLE
erv-st-ze | SPRING HILL FL 34608-2168 24GITY-ST- 2P N ; ' —
TITLE VPD [ DELETE 34 TIME TD KlChange  [JAddition
e WATZINGER, LUDWIG 22N MCKNIGHT; . HOWARD
sTreeTanoress| 8303 VALLEY STREAM LANE sasTREETADDRESS | 3847 THORNBUSH LANE
emv-st-ze | BAYONET POINT FL 34667 34,CITY-5T-2P NEW PORT RICHEY FL 34655
TITLE TD % DELETE 41TIMLE SD [JChange E} Addifian
e MASEL, HERBERT s2ne MCKNIGHT, EMMI
streerapbRess| 3505 TARPON WOODS BLVD. (0-405) <3STREETADORESS | 3847 THORNBUSH LANE
crr-st-zp | PALM HARBOR FL 34685 44 CITY-ST-2P 655
TALE sSD ] DELETE 5.1 TIMLE [OChange [ Addition
NAME AKMANS, ANNEMARIE S2NAME
streETAvoRess| 5567 SEAFOREST DR C-125 53 STREET ADORESS
crv-stzp | NEW PORT RICHEY FL 34652 54 CTY-§T-2P
TE SD [ DELETE 81TME DChangs L] Addition
N MCKNIGHT, HOWARD s2NE
streer anoress| 3847 THORNBUSH LANE 83 STREET ADDRESS
crv-stze | NEW PORT RICHEY FL 34655 saciy-st.zp

14. | nereby 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 annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made undar cath; that | am an

officer or director of tha corporation or the receiver or trustee empowered
Block 12 or Block 13 if chang an attachment with an address . Il other like empowered.
- o

SIGNATURE: BEASEZ

7 SIGNATURE

Daytime Phona #

727-375-5701

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 01, 1999 8:00 am ¢
Secretary of State

03-01-1999 90108 019 ****61 .25

CR2E037 (11/98)




