2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 734077

1. Entity Name

BIBLE BAPTIST CHURCH OF NEW PORT RICHEY, INC.

Principal Place of Business

6628 CECELIA DR.
1301 CECELIA DRIVE
NEW PORT RICHEY FL 34853-2535

Mailing Address

6628 CECELIA DR
NEW PORT RICHEY FL 34653-2535

us

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90033 027 ****70.00

0qULI (4t

JHED

REINHOLT, JOHN
HOLIDAY Fi 33590

5546 GOLDEN NUGGET DRIVE

MOORE CR2E037 (11/03)
City & State Cily & State 4, FEI Number Applied For
59-1962986 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 Floridz. 1 am familiar with, and accept

Signature. typed or printed name of registared agent and litle it apphicable.

{NOTE: Registerad Agant signature raquired when reinstating)

DATE

. FILE-NOW: FEE IS $61.25

9. Election

Campaign Financing

$5.00 May Be

ViMrél‘(é'Ci.\eck Payab!e o™

' Due By May 1, 2004 - Trust Furd Cantribution. Added o Fees Flonda Department of. State
10. OFFICERS AND DIREGTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ] pesete TITLE [ Change [ Addition
N REINHOLT, JOHN (TRUSTEE) A
sTReeT Anpress | S946GOLDEN NUGGET DR. STREET ADDRESS
cny-srzp  |HOLIDAY FL CITY-ST-2IP
TITLE TRD 1 Delete TITLE (D Change [ Addition
NAME SCHWABE, ROY NAME !
sieT Aopress | 7612 NEBRASKA AVE. SYREET ADDRESS
cry-sr.zp |HOLIDAY FL CTY-ST-7P
TME 1D [ celete TITLE O Ghange [ Additicn
e FRENCL, JOSEPH NAME
strect apoess | 5171 TANGELO DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-SY-2IP
TILE D N{)gme TITLE [ Change [ Addition
NAME PRATT, GLENWOOD HAME
sTReET Aporess | 7402 WESTWIND DR STREET ADDRESS
grv-sr.ge |PORT RICHEY FL CITY-ST-2P
TNLE 3 Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-2P
THLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2P CITY-ST-2P

SIGNATURE:

-

12. t hereby certlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the infarmation
indicated o this report or supplemental repert is true and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered Lo execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

3J23/04

:To\\n ?el-nhoH

(721 848-1778

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

T h



