2001 UNIFORM BUSINESS REPORT (USR) . FILED

’ L ]
DOCUMENT # N94000000622 Feb 03, 2001 8:00 am
1. Entity Name
DAYSTAR HOPE CENTER OF PASCO COUNTY, INC v Secretal ) of State
! ) 01-10-2001 90008 014 ****51 .25
" Principal Place of Business Mailing Address
15512 HWY 301 15512 HWY 301
DADE CITY FL 33523 DADE GITY FL 33523 . _
us us
2. Principal Place of Business 3. Mailing Address ”"m" l]lml' Il’ "m I’”"m " ""” l' " IMI nm lm ml
Sulte. Apt. #, atc. - Suite, Apt. #, elc, DO NOT WHITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
59-3223358 Not Applicabie
- : 'Zi"___ % :-' Mcwr_'f"" o ' ,Zip* o + Country 5. Cortificate of Staws Dasired [ ?g';?qm‘bm‘
6. Name and Address of Current Reglstered Agem - 7. Name and Address of New Reglatered Agent~ ———=— —~———:
. Name
WILXMAN, SISTER HELEN Street Address {P.O. Box Number is Not Acceplabla)
15512 HWY 301
DADE CITY FL 33523
City FL I Zip Code
8. The above named enlity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
|l SIGNATURE Mu AL— éi: 14/ M’)‘?«ﬁ.ﬂ”’
Signaturs, Typed of printed e of reglstarsd agem and ride 1 appicabie. (NOTE: Registerad Agent signahire teduired when rwdzanng) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Cantribulion. O - Added o Fees . Department of State
0. T OFICEmS AND DRECTORS o | 1. ADDITIONS/CHANGES TO OFFIGENS AND OIRECTGRS IN 10 =
e P O Deiee e " Do 0 saan 18
| e WILMAN, SISTER HELEN 7 NAME z
sheer aooress | 37527 ORANGE VALLEY- LN ‘|| STREET ADRESS &
arv-s-ze | DADE CITY FL 33525 cay-sv-z2 o
TE v O osiee e [Jchange  £J Addition g
g ADORNETTO, JOKN T N
“Sfaéer ooacss|~11205"REDBIRD DR -~~~ —=—~ " —=~—= ~|-smemmpmess’|~ ————""  — - - -
CITY-ST-28P DADE CITY FL 33525 CITY-57-2P )
THLE I Deleta TME (O change [ Addition
NAME HULL, DONNA NAME
sTReeT ADDRESS | 39301 WILDS RD CM STREET ADDRESS -
| -crv-si-2e |- DADE CITY-FL- 33828 — o e oe JBStP | o - e — - R
e ST O Detete nEe " Ochange  J Addition =
e MANSFIELD, CARMALITA T~ v B:f
STREET aDORESS | 13728 2HO ST : c-f-smemapomess | o - TR -
orv-s1-22 | DADE CITY FL 33525 éav-sT-2P =2
e TR : - Ol oetes ~ -0 tne -+ v e e m - e [Jchange [ Addition B
HAME MICHAUD, JCHN T _ HAME EP ki
STREET ApDRESS | 11224 REDBIRD ST STREET ADORESS l} :
omv-st2 | DADE CITY FL 33525 cr-s1-2P &
TILE [ Desets %3 ’ [ change [ Addition 2
NAME RAME ' '
STREET ADORESS STAEE? ADDRESS E
ChY-ST-2P CITY-ST-ZiP =
12. | hereby cenig that the inforration supplied with this h‘llng does not qualify for the exemption stated in Seclion 119.0;&3){i). Florida Statutes. | further cartify thal the informalion E: =
indicated on this raport or suppslemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or direclor =’
of tha corporation oF the receiver or liustes smpowerad 10 exeeute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Bloek 10 or Block 111l i
changed, or cn-an attachment with an address, with all other like empewered. .i. ;;-
hes LA Ty s e L= 1 I H
SIGNATURE: _d,S/N/ATLIRL 5251 RED .
SONATURE AND TYPED OR PRINTED NAME OF SIGNING GFRCER O INRECTOR Cale Taytime Phora # -




