2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000000622

1. Entity Name

DAYSTAR HOPE CENTER OF PASCO COUNTY, INC.

Principal Place of Businass

15512 HWY 301

Mailing Address
15512 HWY 301

FILED

Apr 19,2007 8:00 am

ecretary of State

04-19-2007 90180 037 ****g1.25

quyoov s

DADE CITY, FL 33523 IS DADE OTY,FL 33523 US -
TR LT

Suite, Apt. #, otc. Suite, Apt. #, etc. 04162007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-3223358 Nt Applicabla
i Cauntry &p Country 8. Centificate of Status Desired O ?oae';fql?::dnbna‘
8. Name and Addregs of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name

ABBOTT, SISTER JEAN

15512 HWY 301
DADE CITY, FL 33523

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered Apont and e § apphcabie, (NQTE: Registerad Agent signatisne required when nensating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P 7 belete TITLE O changs ] Addition
NAME  * ABBOTT, SISTER JEAN NAME
STREET ADDRESS | 33201 SR 52 STREET ADDRESS
CITY-57-21P SAINT LEO, FL 33574 CITY-ST-2P
TME T [ petete TLE [Dchangs ] Addition
MAME ADORNETTO, JOHN NAME
STREET ADDRESS | 11205 REDBIRD DR. STREE? ADDRESS
CITY-57-21P DADE CITY, FL. 33525 CITY-51-21P
TILE T O elete THLE DIREL D BChange [ Aodition
NAME MICHAUD, JOHN NAME
STREET ADDRESS | 11224 REDBIRD ST STREET ADORESS
CITY-ST-2P DADE CITY, FL 33525 CITY-ST-2IP
e T 3 Dekete e Dl lector /seuzzz'mm [PKerange [ Addition
NAME TEDDER, LORRAINE NAME
STREET ADDRESS | 36304 SHADY OAKS DRIVE STREET ADDRESS
CITY-S1- 2P DADE CITY, FL. 33535 CITY-ST-7P
TLE D O velete TITLE [ Change [ Addition
NAME WIRTH, ISABEL NAME
STREET ADDRESS { 11109 PALAMINO DR STREET ADDRESS
CITY-8T-2iP DADE CITY, FL 33525 CITY-ST-7IP
e D O oelete Tme {JChange [ Acdition
NAME MCCLELLAN, LEONARD NAME
STREET ADDRESS | 11344 US HWY 98 STREET ADDRESS
CITY-S3-2P DADE CITY, FL 33525 CITY-$T-21P

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
ot the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, with ali other like empowered.

changed, ar on an attachment wi

SIGNATURE:

25 ]07 352573 0%

Caytima Phone #




