NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

3

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

—d

DOCUMENT # N94000000622 (0)

1. Corporatlion Name

DAYSTAR HOPE CENTER OF PASCO COUNTY, INC.

1 LU an stk R, FLORIDS

AR MO A

Malﬁng Address

14009 7TH ST.
DADE CITY FL 33525

Principal Place of Business

14009 7TH ST.
DADE CITY FL 33525

3. Date Incorparated or Qualified 3a. Date of Last Report
36153 Clinton Ave. 36153 Clinton Ave. 01/23/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE{ Number Applied For
a 26| 59-3223358 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
He. e B uite, Ap el 5. Certificate of Status Desired | $8.75 Adqmonal
;I ;l Feae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—E’.—I E Trust Fund Conlribution Added to Fees
Zn Gountry Zp Country 8. This corporation has labilty for inlangible tax under s. 199.032,
E —2_51 29 ;l Florida Statutes [J ves Blto
g9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
WILXMAN' SISTER H O.P. 82| Street Address (P.O. Box Number is Not Acceptabls)
14009 7TH ST. 36153 Clinton Ave.
DADE CITY FL 33525
B4| City Zip Coce

FL |

familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE |

Sigrdnr. rpec Gf prmed e of ragaivred agenl oo tte Capploabie (NOTE Reges

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporakon’s board of directors. | hereby accept the appointment as registered agent. I am

v Aganl skiral.are recred wher reirstating!

DATE

ADDITIONS CHANGRA T g CAFSIAD Fiats B LTl |

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13.

THLE P C]DELETE TUMLE A3 3510 Cpbtt -~ T Weddition
NAME WILXMAN, SISTER HELEN 12 NAME SRR T 2 I 1 B

sraeer aconess | 37927 ORANGE VALLEY LN 1.2 STREET ADDRESS

CITY-ST-2P DADE CITY FL 33525 14 6TY-S1- 2P

TITLE Vv CJDELETE 21 T Ochange [ Addition
NAME ADORNETTO, JOHN 22 HaME

seeraconess | 11205 BLUEBIRD DR zasmestaooness | 11205 Redbird Dr.

Cily-ST-21F DADE CITY FL 33525 2 4CITY-ST-2P

TITLE TR [JDELETE 31TITLE [CChange ] Additian
NAME HULL, DONNA 22 NAME

stater aporess | 39301 WILDS RD 43 STREET ADDRESS

Ciry-sr-ze DADE CITY FL 33525 3¢ CITY-51-2P

THTLE ST [IDELETE 41 TILE ClcChange  [7] Adaition
e MANSFIELD, CARMALITA 1o

sraeer apoaess | 13728 3RD ST 43 STREET ADDRESS

CITY-§T-7IP DADE ClTY Fl. 33525 44 CITY-8T-7IP

TITLE T CIDELFTE 51TIILE OJChange ] Addilion
HAME MICHAUD, JOHN 52 NAME

seetanoness | 11224 REDBIRD ST 53 STAEET ADDRESS

CTY-51-21 DADE CITY FL 33525 §4CTY-S1-2P

TIILE [CIDELETE 61 THLE [Jchange  [J Addition
NAME £2 NAME

STREET ADORESS 6.4 STREET ADDRESS

Ty -ST 2P 64 CATY-ST-2P

14. | do hersby certify that the inforrmation suppiied with this filng is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)k), Florida Statutes. | further

cerldy that the information indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effact as if madée under
oath. that | am an officer or drractor of the corporalion or the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Lo oo loZfprean’ Sister Helen Wilxman 1/23/96 523-0844

352~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Crale

T Dayme Prore # (m

CR2E037 (12/95)



