FILE NOW: FILING FEE IS $61.25

MONPROFIT = FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N94000000622 (0)

1. Corparation Name

DAYSTAR HOPE CENTER OF PASCO COUNTY, INC.

FILED
Jan 20 1998 &:00am
Secretary of State

R RRER MR

Prin¢ipal Place of Business Mailing Address
15512 HWY 301 15512 HWY 301 2. Date Incorperated or Qualified
DADE CITY FL 33528 DADE CITY FL 33523
us
us 4. FEI Number Applied For
59‘3223358 Not Applicable

Principal Place of Business . Mailing Address

9. Certificate of Status Desired

O $8.75 Additional

Fea Required

Suite, Apt. #, etc, Suite, Apt. #, etc.

=

22

6. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added to Fees

B
8] [B] 8] Bl

|0}

24] 25]

Persanal Property Tax due June 30, EI Yes

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Cvyes [ENo
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible

Na

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

2
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Narme -

WILXMAN, SISTER HELEN 82| Street Address {P.Q. Box Number is Not Acceptable) )

15612 HWY 301 _ -

DADE CITY FL 33523 83
84| City FL |35‘ Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slignatura, typad of peinled name of registered agent and 1itte if applicable, (NOTE: Registarad Agont signatura raquirad when reinstating) DATE
12. OFFICERS AND DIREGTORS | = ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE P [ DELETE 1.1 TIFLE Li Change {1 Additian
HAME WILXMAN, SISTER HELEN 1.2 NAME
staeer a0DREss | 37527 ORANGE VALLEY EN 1.3 STREET ADDRESS
CITY-5T-2P DADE CITY FL 33525 14 CITY-ST-ZIP
TMLE Vv [T DELETE 21 TITLE [T change [ Addition
NAME ADORNETTO, JOHN 2.2 NAME
smeer apoaess | 11205 REDBIRD DR. 2.3 STREET ADCRESS
CiTY-ST-ZP DADE CITY FL 33525 2.4 CITY-5T-2P
TITLE TR [T DELETE 31 TITLE L T Change [T Addifion
HAME HULL, DONNA 32 NAME
steeT aDoRESS | 39301 WILDS RD 3.3 STREET ADDRESS
Ciry-§T-2P DADE CITY FL 33525 34, CITY-5T-2P
TILE ST [T peLeme 41TIME "X Change L] Addition
HAME MANSFIELD, CARMALITA 4,2 NAME
sTeeT ADORESS | 13728 3RD ST wsmeEovess | L3728 2nd St
CITY-ST-2P DADE CITY FL 33525 44 CITY-5T-2IP
TITLE T {_] DELETE 5,1 TITLE [=d Change 1 Addition
NAME MICHAUD, JOHN 5.2 NAME
streeT apoRess | 11224 REDBIRD ST 52 STREET ADDRESS
GITY-8T-7IP DADE CITY FL 33525 54 CITY-ST-2IF
TILE L1 DELETE 6.1 TILE [“1Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET AODRESS
GITY-ST- 2P 6.4 CITY-ST-ZIP

indicated on

Block 12 or Block 13 if changed, or an an aftachment with an address

SIGNATURE: Sister <iglen Wiltymangts

14. [ hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repert or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if rade under oath; that [ am an

officar or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that mgrgnﬁe appears 0

CR2E037 (10/97)



