2003 NOT-FOR-PROFIT CORPORATION FILED ,
UNIFORM BUSINESS REPORT (UBR) - May 08,2003 8:00 am}

DOCUMENT # N99000003256 Secretary of State

1. Entity Name 05-08-2003 90170 016 ****70.00
SANTA'S ANGEL PROGRAM OF PASCO COUNTY INC.

Principal Place of Buglness Mailing Address
7524 TALISMAN DR ya AL

JB3T42 Bla Ap DE. | /3743 Brés BEAD DE

il

_Sute, Apl . ef‘i N Suite. Apt. #, efc. ’M CHECK HERE IF MAKING CHANGES
EE e City & State 4. FEI Number 59-3580220) Appliad For
Aupssr)  , FL. Mol FL. Not Appiicable
Zip ! Country Zip Country . ) $8.75 Additional
A /é//j ﬂ/} <rp f‘f/ééf ) P/?SC’O 5. Certificate of Status Desired M Fee Required
6. Name and Address oi Currenl Regisiered Agent 7. Name and Address of New Registered Agent
= —Naime —~ o e S
s D 8 ﬁL /‘?S L/54
VAN DE PLAS, LISA Street Address (P.O. Box Numbef' is Mot Acceptable)
7924 TALISMAN DR.
City Code
Heupson FL 7257 w0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O\Q_l Al L 1D ./iL pOJLA 503

Slgnalure typad of pnntad name of registerad agent and title if a,op licable. [NOTE: Ragistered Agent signature raquired when reinstating) DATE
t - 9. Election Campaign Financing Make Check Payable to
F : FE 1.25 _ $5.00 May Be ¥
ILE NOW: FEE IS $E; Z Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |PTD 7 Detete Tme FPTD Dithange [ Additon | &
NAME VAN DE PLAS, LISA NAME A bE PLAS, £L43 02 g
STREET AD2RESS | 7024 TALISMAN DR. sTReET A0DRESS [ £374R AB/6 BELO B
ov-sT-zf  |PORT RICHEY FL 34668 CS-IP | OSen) | FL BHEET-6/0 g
e VD [ Delete TITLE Vo Derchange [ Addition | &£
HAME VAN DE PLAS, ADRIANUS NAME pH DX PLi.S, ﬂﬂélﬂdzué = o
STREE? ADDRESS | 7024 TALISMAN DR. SIFEET ADCRESS | /3 74/ 8 L5/6 BE0O
orv-sT2°__|PORTRICHEY FL 34668 Jomsrze | He o504 ([l 3Veb7-/600 .
TLE DD [ Dalete TILE [J change [ Additicn
NAME SNOW, MARSHA NAME
STREET ADDRESS | 13742 BIG BEND DR. STREET ADDRESS
crv-st-zf  |HUDSON FL 34667 CITY-ST-2IP
TITLE [ petste TTLE (] Change 1 Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP OITY-ST-2P
TIME [ peiete TNLE [ Change [ Adtition
NAME NAME
STREET ABDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P oY - 5T-2P

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corperation or the receiver or trusteée empowered 10 execute this repori 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: SA SIGRITURE, BEQIIRED S=A-0.3 141~ S48 3443




