2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736583

1. Entity Name

PROVIDENCE BAPTIST CHURCH OF WEST PASCO, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90211 022 ****70.00

Principal Place of Business

11830 PINE FOREST DRIVE
NEW PORT RICHEY FL 34654

Malling Address

1830 PINE FOREST DRIVE
NEW PORT RICHEY FL 34654

2, Principal Place of Business 3. Mailing Address

NN AR

Suite, Apt. #, etc. Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2347878 Not Applicable
. : "
ip Country Zip Country 5. Certificate of Status Desired |Z/ $8.75 Additonal

Fee Required

6-Name and Address of Current.Registered Agent

CNaME . T = . o e

7. Name and Address of New Registered Agent

J —

LOONEY, GERALD G. Street Address (P.0. Box Number is Not Acceptable)
6802 N. FIVE ACRE ROAD
PLANT FL 33565
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE GERALN Leon & 1 )
wr Signaturs, typed ot printed nama of registered agent and lile it applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
. - L ., 9. Election Campaign Financing $5.00 May Be " Make Check Payable*fqﬁ
FILE NOW: FEE 15 $6_1'25;=3" e T Trust Fund Contribution. Added to Fees Dppartment'.of State
B S e T ’ RN &

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS‘AND DIRECTORS IN 10

10. 1.

e D O Delets TITLE D] change L Addition | 5.
NAME BABB, DEAN NAME =3
sraeet aporess | 471 VALENCIA DRIVE STHEET ADDRESS - %
CIY-ST-2IP BROOKSVILLE FL CITY-$T-7IP o
e 1D T pelete TImLE [ cChange [ Addition 5
NAME LOONEY, LINDA S NAME

smeet aoneess | 6802 N FIVE ACRE RD STREET AGDRESS

CITY-S1-2IP PLANT CITY FL 33565 CITY-S7-21P

TME PO - T @R e ——] - wemeem <+ = m o o . o[ Cnange {1 Addition
HAME LOONEY, GERALD NAME

streeT aooess | 8802 N FIVE ACRE RD GTREET ADDRESS

CITy-ST-7IP PLANT CITY FL CITY-ST-2P

TIME [ Delets TTLE - [ changa [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Delete TLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CiTY-ST-2P

TILE 3 velete TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information
indicated on this report ar supplernental report is true and accu
of the corporaticn or the receiver or trustee empowered to execul
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: S I UN0 TGER

rate and that my signature shall have the

-

supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e this report as required by Chapter 617, Florida Statutes; an

ect as it made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

2~®13)

same legal e

1359

SIGNATURE AND TYPED OR PRINﬁ MNAME OF SIGNING OFFICER OR DIRECTOR

RBD Looney 4|80

..“ie!:f,'-'

Data Daytima Phana #




