2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N98000006507
1. Entity Name FI L E D
PASCO COUNCIL OF CHAMBERS, INC.
08 JUL 23 Pt 2: 48
Principal Place of Business Matling Address e e
38550 5TH AVENUE 38550 5TH AVENUE Cotinng Ll B1ATE
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540 ~UPAHAGSEE, FLORIDA
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address |, [ HIIIHIl |‘I . | mlﬂ‘l ‘m Il“w
I2/0 Land 0'Lake Slvd | 2810 Lond 0'takec BI1] Hgnm ~
Suite, Apt. #, atc. Suite, Apt. #, etc. 0 EIN-NP CRZE098 (1/07)
Cily & State City & ta!ef 4, FEl Number Applied For
Land 0'Lgbes fand 6 Lakes 59-3646110 Rot Appicable
37"?;5— 39 tjoén;z} 3@ b 34_? u‘?’g_" 5. Certificate of Status Desired [ Eg-;fqlﬁf:;“m“'
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N
SMITH, PHYLESS ™ Kathy DU\.‘(\KLQ\/—/
13TT2:8TH'STREET Stgeet Address (P.O. BoNumber ig Not Agceptable) /.
DADECITY; FL 33525 B2 I L EE Bl v

Land O'flaKes

City FL Z.i%C&Z 39

8. The above named entity submiis this statement far the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

tha obligations of registered agent. IKG—‘H\-Y b

unkle
SIGNATURE 4‘{&5@5{/ QM—AIZ«L .—j j’/@@% 7{{5/&8/

Slgnature, typed of pnrad name of registered agent and ile f a@cable (NGTE: Registersd Anmv o

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE D [ pelete ME . ‘BaChange [ Additien
NAME STHEPRITELTS S NAME Tony LigTec
STREET ADDRESS | 14112-8TH STREET STREET ADDRESS
CITY-ST-ZP DADE CITY, FL 33525 CITY-5T-2P
TITLE D 1 Delete TITLE X (R change [ Addition
NAME ERENSH-BORNA NAME TJox S LA TER,
STREET ADDRESS | 38550-5TH AVE STREET ADDRESS
CITY-ST-7P ZEPHYRHILLS, FL 33525 CITY-§1- 2P
TILE D 3 Delete TINE [ change [ Addition
HAME DUNKLEY, KATHY HAME
STREETADDRESS | 2810 LAND O'LAKES BLVD STREES ADDRESS
CITY-ST-7IP LAND O LAKES, FL 34639 CITY-ST-2IP
TME D O etets me . _[change [ Addition
W ALPINE, JOE NAME RN S = R
STREET ADDRESS | 5443 MAIN ST STREET ADORESS s S L Tl
CITY-5T. 7P NEW PORT RICHEY, FL 34652 CITY-ST-2P
TME D O velete TME ) ﬂphange [ addition
NAME BASSINGER—ELAVMNE NAME S\'\en G—ol&,be&g
STREET ADDRESS | 5450 BRUCE B DOWNS BLVD #408 STREET ADDRESS
CITY-51-2iP WESLEY CHAPLE, FL 33543 CIvY-51-2P
TITLE O Delete e Qchange [ addition

NAME NAME
STREET ADDRESS /) Z‘PS STREET ADDRESS
CITY-S1-ZIP CITY-S1-21P

12. 1 hereby certify that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai reporl 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: KaThy Dunkley %WQMM 74§08 813-909- o))

sn:nnuf AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF/DIRECTOR d— Data yime Phone #




