2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769828

1. Entity Name

WEST COAST COMMUNITY CHURCH OF CLEARWATER INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90034 005 ****6] .25

Principal Place of Business Mailing Address
1354 CADHAY COURT P O BOX 823
SAFETY HARBOR FL 34695 CLEARWATER FL 33756-8203
Us us . B
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59"2309857 Not Applicable
Zip Couniry 2ip Country . - $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _ =

~Name

WRIGHT, TODD

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

2174 CENTERVIEW COURT NORTH
CLEARWATER FL 34619

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.

3 d¢é 0o

SIGNATURE_% AT /;0/0/ S. LU/‘zc;Zf

Slgnature. typed or printed name of registered agent and titfe If applicable (NQTE: Hagnsrere%snl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i5 $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 0 [ Delete TIMLE ] Change [ Addition
NAME JACKSON, LARRY NAME

STREET ADDRZSS | 2657 RIDGE LANE STREET ADDRESS

GITY-5T-Z7P PALM HARBOR FL CITY-§1-7P

WILE T O Delete TME [J crange [ Addition
NAME WRIGHT, TODD NAME

STREET ADDRESS | 2174 CENTERVIEW COURT NORTH STREET ADGRESS

orv-st-2r | GLEARWATER FL 34619 CITY-§T-2P

TITLE T O Delete e - o T © T TDchange [ Asdiion
HAME MUELLER, JIM HAME

STREETADDRESS | 13768 61 WAY N. STAEET ADDRESS

CITY-ST-2IP CLEAHWATER FL CITY-ST-ZIP

TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e a [ Delete TiTiE Ol Change L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TTLE [ Delete TITLE (] change 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-51-2IP

12. 1 hereby certity that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07{3)i), Florida Stauies. 1 further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, witp-aother like,empowered.

SIGNATURE:

Flzarey C.SAcKseN F 2500 227 27 463

Date Daytime Phone #

CR2E037 (9/99)



