-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N99000003256

1. Entity Name ~ -

SANTA’'S ANGEL PROGRAM OF PASCO COUNTY INC.

Principal Place of Business

13742 BIG BEND DR

1
HUDSON FL 34667-1610 HUDSON

Mailing Address

DR

21610

2. Principal Place of Business

1380

3. Mailing Addres

w

Suite, Apt. #, ate.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90352 013 ****70.00

50040838

(R A

Suite, Apt. #, etc. .
LﬂQOJ“i‘ED Flor Al 15t MOORE CR2E037 (10/04)
City & State City & State . 4, FE| Number Appiied For
394l (CiRus 59-3580220 Not Appicabls
Zip Country

Zi .
?rég‘rmn s

C v
QUS;’J%W[ n ’PRSLDS. Certificate of Status Desired

® $8.75 adational

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

VAN DE PLAS, LISA
13742 BIG BEND DR
HUDSON FL 34667-1610

e

Name__ . _

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

City

Zip Code

FL

8. The abova namad entity submits thig 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. e ey

SIGNATURE

Signaiure, typed o printec name of registerad agen| and g  applcable

(NGTE. Ragsiered Agent signature required when rainstaung)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES

10. —— OFFICERS AND DIRECTORS 11, OFFICERS AND D ECTORE_IN 10

TILE PTD ; O pelete s (I Change [ Addition
NAME VAN DE PLAS, LISA NAME

stRetT apnaess | 13742 BIG BEND DR STREET ADDRESS

EITY-ST-7IP HUDSON FL 34667-1610 CITY-S1-2P

e vD [ patete TIILE ) changs ] Addition
NAME VAN DE PLAS, ADRIANUS NAME

STREET ApoREss | 13742 BIG BEND DR STREET ADDRESS

CITY-ST-7IP HUDSON FL 34667-1610 CITY-ST-2IP

TiLE Do - [T petete e [ change {3 Addition
NAME SNOW, MARSHA NAME

STREET ADDRESS | 13742 BIG BEND DR~~~ == [ sriEEACoRESS 1 —_ —- T —e e SRS e
cry-s1-zr [HUDSON FL 34667 CITY-57- 2 .

TILE [ Delete TILE {J Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S5-21P

TILE [C.Detete TILE [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-24F CITY-ST-21P

MLE 3 Deiste e [ change  TJ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath; that | am an afficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 like empowered.
SIGNATURE: !SLLA&. Jamde £ 900

120l van de Plas dlilos 352

ez -
el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayuma Phone #




