2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # N99000006965

1. Entity Name
KREWE OF CHASCO, INC.

04-22-2008 90028 008 ****61.25

Principal Place of Business Mailing Address q U U f(viv
5443 MAIN ST 5443 MAIN ST
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 [
'.K.f“»""“d’
T TP MR KRR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3621084 Not Applicabla
Zip Country Zip Country §. Centificate of Status Desired 0 Eg'giﬁ‘:edgi""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
TORRENCE, ALFRED W JR
6445 RIDGE RD Sireet Address (P.O. Box Number is Not Acceplable)
PORT RICHEY, FL 34668
City FL | Zip Code

8. The above namad entity submits this 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 registerad agent,

SIGNATURE

Stgnatre, typed or printed nama af registered agent and title it applicabla.

(NOTE: Ragistered Agent signanye required whan ranstating)

DATE

Filing Foo is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

D o8 Frust Fund Contribution. Added to Fees Florida Department of State
ue by May 1, 20 - ; ;
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE o ‘ﬁl Change  [] Addition
NAME BARILE, ALISE NAME ek TThom
S

STREET ADDRESS | 5931 REDHAWK DRIVE STREETADDRESS | \ 407 Wig a‘.} LN Y 2\\&. .
orv-s-zp | NEW PORT RICHEY. FL 34655 OMY-ST2P | a ey Wobd T4 €y 1 T N APt
TILE o O Delete TIILE NP B Change [ Addition
HAME DODD, JERRY RAME AN :

* tu.q Dornh
STREET ADDRESS | 5552 WYOMING AV STREET AOORESS | g e gl . ‘l ? EHUS}L
CTY-ST-ZP | NEW PORT RICHEY, FL 34652 oTY-5T.2P B3\ LOvomide e . Wew Q&Q;d\h.( A~
TITLE D O Delete TITLE [ Change [ Addition
NAME RAYE, DONNA NAME
STREET ADDRESS | 11241 ROI_.L]NGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL. 34668 CITY-ST-2IP .
e D O Derete TE D M prange [ Acdion
NAE THOMAS, TED NAME Qorerld Bowsmmard
STREET ADDRESS | 6035 GRAND BLVD STREETADDRESS | \ 0% 25 W hnt e, Gt
civ-s.zP | NEW PORT RICHEY, FL 34652 O-STZP T RReeidi . TR SE\ANS,
TITLE sD [ Delete TILE \ i [ change [ Addition
NAME BRENNER, WENDY HAME
STREET ADDRESS | 5443 MAIN ST STREET ADDRESS
Civ-5T-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TILE D O pelete TITLE O change [ Addition
HAME DAVIS, LYNN NAME
STREET ADDRESS | 10930 FREEMONT DR. STREET ADDAESS
CITY-ST-ZIF NEW PORT RICHEY, FL 34654 CITY-ST-2PP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutas: 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: \-—la-m NI

\\vndu‘:l:twisib

srcr*rh'afmg TYPED ok(nmrsn NAME OF 8IGNING OFFICER OR DIRECTOR

N2

Daytime Phone 4

U«\&\ O™
\ o

Dat




