) =
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # N94000000622 R Secretary of State
1. Entity Name ' i 02-13-2003 90253 001 ****p]1 .25
DAYSTAR HOPE CENTER OF PASCO COUNTY, INC.
Principal Place of Business Mailing Address .
15512 HWY 301 15512 HWY 301 1004009V
DADE CITY FL 33523 DADE CITY FL 33523
us us
Suite, ApL. #, elc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3223358 Applied For
. . Not Applicable
4 N 2P (Country 5. Ceriificate of Stalus Desired ] §8'75 Additional
. . . . s L T2 BT i P ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MLXMAN, SISTER HELEN Street Addrass {F.0. Box Number is Not Acceptable)
15512 HWY 301
'DADE CITY FL 33523
City FL 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 Florida. 1 am familiar with, and accept
»* the obligations of registered agént.
! SIGNATURE — 4 ( A \Zﬁféyv-/ bu—o%m/r“ - 7- 03
(NOTE: Registered Agent signature required when reinstating) DATE
e & .-‘. S 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE—;’!’OW:_FE'E__.IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. = QKEFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE T - T Delete TITLE O change O Addition | S
NAME WILXMAN, SISTER HELEN NAME s
streET ADDRESS | 37527 ORANGE VALLEY LN STREET ADDRESS 5
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP fa
TITLE T ’ O Delete TILE [ change [ Addition %
NAME ADORNETTO, JOHN NAME
sTReeT ADDRESS | 11205 REDBIRD DR. STREETADDRESS | ___
crv-st-z¢ | DADE CITY FL 31505 CITY-ST-2P
TITLE T - O Delete TILE [ change [ Addition
NAME MANSFIELD, CARMALITA NAME
STREET ADDRESS | 13728 2ND ST STREET ADDRESS
CITY-$T-2IP DADE CITY FL 33525 CITY-ST-21P
TITLE T 3 Celete TITLE [ change [ Addition
NAME MICHAUD, JOHN hAME
STREET ADDRESS | {1224 REDBIRD ST STREET ADDRESS
CITY-ST-7IP DADE CITY FL 33525 CITY-§7-2P
TITLE T - ! M p O pelete TITLE [] Change T[] Addition
NAME TEDDER, Leveaine, NAME
STREET AODRESS | 36304 SHADY OARS DRIVE STREET ADDRESS
CiTY-S§T-2IP DADE CITY FL 33535 CITY-ST-ZIP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st-ze 9

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MT&M?ZC@%W 2-9 -03  35a-523-0gy¥

,,,,,, e e D &




