FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7042_28

1. Corporation Name

D PASCO COUNTIES, INC.

(6)

CHILD EVANGELISM FELLOWSHIP OF UPPER PINELLAS AN

Principal Place of Business

1100 CLEVELAND ST.. SUITE 1118

Mailing Address
1100 CLEVELAND ST.. SUITE 1118

FILED
May 30 1997 8:00am
Secretary of State

B

IMSON, DONALD
1466 BYRAM DRIVE

CLEARWATER FL 34615

P.0. BOX 5323 P.O. BOX 5323 -
CLEARW. 85328 CLEARWATER FI. B-5323
us ATER FL 3461 us 3. Date Incorporated or Qualified ] 3a. Dalaz}éa%%n
2, Principal Place of Businass 28, Mailing Addrass 4. FEl Number Apphied For
21] 26] 111 Not Appiicable
Suite, Apt #, etc. Suite, Apt. ¥, elc. i
P m " 5. Certiicato of Status Desked ~ [J  $8+79 Addiona|
22 27 Fes Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
;] 28 Trust Fund Contribution Added lo Fees
2p Country Zip Country 8. This corporation has liability for injafigible 1ax under &. 199,032,
24] 25) 20) 30 Fiorida Statutes Yes [} No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agsnt
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purppse of changing its reglstered
oflice or registered agent, or both, in the Stale of Florida. Such chanpge wag authorized by the corporation’s board of directors. | heraby acoepl the appointment as ragistsred
agent | am famikar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

4.

SIGNATURE:

SIGNATURE Signatua, typed or printad name ol registered agan: and 1l #f applicable {NOTE" Reglstered Agent signature requirec whan raineleting) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 7y
e i) [ vetene 11 TIRE [JChange  LJ Addition g
NAME IMSON, DONALD 12 NAME 5
seetaooness | 1466 BYRAM DR 13 STREET ADDRESS g
oIy 5129 CLEARWATER, FL 00000 14 CITY-§T- 2P &
TILE DVC [T oeLETE 21TIMLE [ Change  T_J Addition |
NAME LAKE, KEITH 22 NAME

streeraporess {1465 WOODBINE ST 2.3 STREET ADDRESS

CiTY ST 2P CLEARWATER FL 2.4 GITY-ST-2IP '

TITLE D [T DELETE 31 TME LI thange [ Addition
NAME LAKE, SHEHLA 3.2 NAME

staeer aoneess | 1485 WOODBINE 8T 33 STREET ADDRESS

CHTY- S 2P CLEARWATER FL 34, CTY-ST-29

TILE SD [T DELETE 43 TIE [T change [T Addition
NAME WULKAN, MARY 4.2 MAME

staceraooness | 1854 OAKDALE N N. 43 STREET ADDRESS

Y51 2 CLEARWATER FL 44 CITY-T- 2P

¢ ch L DELETE 51 TTLE LI Change  [] Addition
NAME WULKAN, LESTER 52 NAME

steer aooress | 1854 OAKDALE LN N 5.3 STREET ADDRESS

ETY-ST- 2P CLEARWATER, FL 00000 5.4 CITY-5T-71P

T D [T DELETE B TILE [Jchange [ Addition
NAME MITCHELL, RUBY 6.2 HAME

sreer aocress | 412 PALMETTO 53 STREET ADDRESS

CITY-S1-2P DUNEDIN, FL 00000 B4 GY-ST- 2P

14. | do hereby cerlily thal 1he information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

informationy indicatad on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same lepal efiect as It made under oath; thal
I'am an officer or director of the corporation or the receiver or trustes empowered fo axecute this report as required by Chapler 617, Florda Statutes; and that my name
appears in Block 12 or Bloeck 13 it changed., or on an attachmeny, with an agdress.

HF-29-7> 573;%/»%’57

Date v s Phone # AAYNIR f



