™~

2005 NOT-FOR-PROFIT CORPORATION ‘7// 7//06 FILED
ANNUAL REPORT ,

DOCUMENT # N99000003805
héﬁ%gﬂEOI PASCO.COMMUNITY MISSION INC.

Secretarof Htaré
F Ly &

Principal Place of Business Mailing Address

3286 BLYTHE AVENUE 3286 BLYTHE AVENUE
SPRING HILL, FL 34609 SPRING HILL, FL 34609

AR AR R AT

AM

04082005 Nec Chg-NP CR2EQ37 {10/03)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
59-3590923 _ Not Applicable
8. Certificate of Status Desired | gggesm‘;f:dm"a'

6. Name arid Addreas of Current Registored Agent

PEWDS WYE - [ 7" DO NOT WRITE
SPRING HILL, FL 34609 IN TH'S SPACE

. The above named entity submits this staternant for tfie purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, ’ : -

SIGNATURE. s . — - = -
Signaturs, bypad o Piivted name of registered agent and filie If applicabie. {NOTE: Regisierad Agen signatura requisad when relnstatingl DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1. 2005 B Trust Fund Contritiution. [0 AddedioFees
10, " OFFICERS AND DIRECTORS T r_ o il =
TLE [3]=] ) = - —
HAME FIELDS, IVY E

STRELTADGRESS 1 3286 BLYTHE AVENUE . T T T
oY-ST-ZP | SPRING HILL, FL 34609 i B

me oV T '

NAME CLARK, WILLIAM UONOND313061

STREET ADDRESS ) 4140 GLADE ROAD 14/18/05-80103-013 70.00
oWY-ST2F | SPRING HILL, FL 34606

o - ' e T

NaME WESCOTT, WINSTON

e | Ot 7 DO NOT WRITE
| o o - “|——="-IN.THIS SPACE

STREET ADDRESS | 2245 RING RQAD ) '
CY-ST-Bp SPRING HILL, FL 34809 e

TTLE ===_-- e G Ty
NAME

STREET ADDRESS
CITY-ST-7P

TILE ‘ - -
NAME

STREET ADDAESS
¢my-ST-IP

12. | hareby certify that the Information su;;pﬁed with this filing does nat q_ﬁ%ﬁfy for the exen;pﬁon stated in Section 119.07%3)(0. Florida Statutes, | furlher certify that the information
indicated on this repors or supplemeniai report is frue and accurate and that my signature shajl have the same legal etfect as if made under oath; that | am an officer or director
af the carporation ar the recsiver or trustee empowered 10 exvpon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

=
SIGNATURE AND R PRINTED'NANE OF FIGNING OFFICER OR DIRECTOR ima Phona #

changed, or on an attachment with an address, with all gther like empgwered. §/~ - 6
Vs~ (Ban) Gias
7 / Date N —dayime P ’

—_ 77 — —_—




