FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i 3
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ ;-? "¢ ‘ Secrelary of State Secretary Of State

1997 e, ot DIVISION OF CORPORATIONS

DOCUMENT # N94000000622 (0)

1. Corporation Name

DAYSTAR HOPE CENTER OF PASCO COUNTY, INC.

A

Principal Place of Business

36153 CLINTON AVE, 36153 CLINTON AVE,
DADE CITY FL 33525 DADE CITY FL 335256434
3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1994 02/07/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl gugn:ab;rzwsa Applied For
[21] 15512 H 201 26] 15512 Hwy 301 Not Applicable
Suwle?Apl‘ #. elc WY Suite, Apt. #, elc. 5. Cortificale of Status Desired D $3.75 Additional
. Certificale of Status Desire
;I ?7] Fee Required
City & State | City& Stafe 6. Election Campaign Financing $5.00 May Be
?3] pade City, FL 28] Dage City, FL Trust Fund Cantribution Cl Added to Feas
Zip Country 21p Country 8. This corporation has liability for intangible tex under s. 199.032,
23] 33523 5] _pasco 28] 33523 30| Pasco Florigla Stalutes dves [Fno
0. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1|_WNarge .
ﬁ?&xman, Sister Helen
WILXMAN, SISTER K O.P. 82 fgegtf%dref_f {P.0. %)bhfmber is Not Acceptable)
14009 7TH ST. wy
DADE CITY FL 33525 83 -
B4 | _Cily 85| Zip Coda
Dade City, FL FL || 53%%3

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stafules, he above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent or bolh, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famiar with, and acgept the obligations of, Section 617.0503, Florida Statutes.

’

SIGNATURE _ lew N of L lnsaas _Sister Helen W :', L iman '/2?/?7
Slgnature, typod or printed name ol tegiciered agont angf e if applicanie {NOTE Rogistarad Agent signature required whan rainslating) T OATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE P [T DELETE 11TIME [Tcharge L] Addition
NAWE WILXMAN, SISTER HELEN 1.2 NAME
sreet aponess | 37527 ORANGE VALLEY LN 12 STREET ADDRESS
CHY- ST-2P DADE CITY FL 33525 1.4 GAIY- ST- 2P
TIHE Y MR 21 TALE CJChange [ Addition
NAME ADORNETTO, JOHN 2.2 NAME
steer aooress | 15205 REDBIRD DR. . 23 STREET ADDRESS
Y- S1-2P DADE CITY FL 33525 ' 2.40ITY-S1-7P
e TR [ oeLere 31 TiMLE I3 Change [ Adation
NARE HULL, DONNA 3.2 NAME
sreeTaooress | 39301 WILDS RD 3.3 STREET ADDRESS
eIy - §T. 2P DADE CITY FL 33525 34 CIY-ST.20
TTE ST [ peLete A1 TITLE [Tchangs T Adaition
NAME MANSFIELD, CARMALITA 4 2NAME
staeer aooress | 13728 3RD ST 43 STREET ADDAESS
CITv-51- 2 DADE CITY FL 33525 44 CiTY-5T-2P
TILE T ] pecere 517TIME [T Change ~ ] Addition
NAME MICHAUD, JOHN 52 NAME
st aporess | 11224 REDBIRD ST 5.3 STAEET ADDAESS
CiTY-51-2iP DADE CITY FL 33525 SACHTY-ST-2P
TILE [T DELETE 61TILE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-5T-21P 54 CITY-8T-21P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | furthar certify that the
infarmaton indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or rusies empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an atlachmen with an address.

SIGNATURE: NeKeww %Mwﬁgw/ﬂww

0 NAME OF SIGHING OFFIGER OF DIRECTOR Daytme Phont ¥ fuke s

! ’I}H FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : O O am

CR2E037 (9/96)



