. FILED
2008 NOTANNUAL REPORT —'O" - Apr 18,2005 8:00 am

DOCUMENT # N98000006467 ecretary of State
1, Entity Name 1R 8 sk ok e
PASCO CHRISTIAN HOMESCHOOL ASSOCIATION, INC. 04-18-2005 90304 045 761,25
Principal Place of Business Mailing Address
P.0. BOX 3085 ,  P.0.BOX 3085 , o
HOLIDAY, FL 34690- . P ¢ HOLIDAY, FL 34690 Lot T
. . e . .‘ - ; . N S T IIII |
2. Principal Place of Business 3. Mailing Address ||I|"}l| I|] H
Suite, Apt. #, efc. Suite, Apt. #. etc. 02012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3580274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ee‘;';’lesq;gdmm'
6. Name and Address of Current Reglstered Agem - 7. Name and Address of New Registered Agent
Name r .
PELLEY, PERRI _ - _ ndy Franek
5037 POSTELL DR. Street Addregs (P.O. Box Number is Not Acceptable} )
HOLIDAY, FL 34690 . 933 (Maclin D
City Zip Code
Newut Por + Richey FL |34 c2

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

SIGNATURE __ M / M/ : | '4'}:‘-/ )05

‘-‘\.i

Signature, typed o pm.la(n-md registared agem and iitle ¥ apphicable. (NOTE: Registerad Agen! signaiura required when reinitatng} o ' ,DATE /
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TME T O crange  J&] Aoiion
e UMPHLETT, TINA NAME Andy Froun ek
STREET ADDRESS | 3133 CORONA DRIVE - | STREADRESS | 23 Mot D
Cry-s1-20 HOLIDAY, FL 34690 .. Ciry-ST-2P hle u:?n rt fR‘_L‘-_l\ L AN l: L 3 o lbs 21
me D~ X oeicte Tme ! O Change [ Addition
] g
NIRE HEKHUIS, GERALD NAME
§mm ADDRESS | 7500 LILY P_ﬂI‘D cT STREET ADDRESS
¢mv-sTzp | HUDSONYFL- 34667 omy-s1-2p
™ cD T 3 Delete TME (3 Ctange (7] Adaition
NAME GIBBS, BORIS \_‘“ NAME
STREET ADDRESS | 12850 IRONWOOD CIR STREET ADDRESS
orv-stz¢. | BAYONET POINT, Fif 34667 . bevsw | _
TILE T \ N Delete THLE ‘ O change [ Addition
NAME PELLEY, PERRI \, NAME '
STREET ADDRESS | 5037 POSTELL DRIVE . STREET ADDRESS
orv-si-2P | HOLIDAY, FL 34690 = L ciy-st-2p L
e o . ST O e o T [ Change 3 Additon
STREET ADDRESS f '\. 'i;..ur . " STREET ADDRESS N ]
CITY-ST-29 , . o CITY-S7-2P
TME ’ ,}’ ’ " [ pelete TIE DO change [ Addition
NAME ) NAME }
STRECTADDRESS [~ - - STREET ADDRESS
CITY-ST-2P ~ ~ . - CTY-5T-2p

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report Is true and accurate and that my signature shall have the same fegal efiect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as requirad by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered.

sianarune: Log Lo \Lag Unolio  d)jsfos 2203300505

Daytima Phona #




