(5.

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mofrtham
Secretary of State
DIVISION OF CORPORATIONS

£

DOCUMENT # NO1287 (4)
WEST PASCO BAPTIST GHURGH, INC.

f IV LAV

F’rinci[;aj‘l;l-:;_ce of Businoss Kailing Address
5238 MILE STRETCH DRIVE 5238 MILE STRETCH DRIVE
HOUIDAY FL 34690 HOLIDAY FL 34680
3. Date Incorporated or Oualified 3a. Date of Last Report
02/07/1884 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] [26] 59-2350018 Not Appliceble
Sure, Apt. #, . Sulte, Apt. #, etc. iti
wte AL, et ulte, Apt. #, etc 5. Gerlifcate of Status Desred [ $8.75 Aqdiional
EI 27 Feg Required
City & Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
|23] 28] Trust Fund Contribution Added to Fees
| _ Zip Country Zip Courtry 8. Tnis corporation has liabiity for intangible tax under s. 199.032,
241 Eg] -2_9| RI Florida Statutes O ves PNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Name
MCMILLEN, WILLIAM B2] Strool Address [P.0. Box Number Ts Nol Acceplanie]
5823 MELALEUCA DR
HOLIDAY FL 34690 683
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutses, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agant. | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SiGNATURE o
Slatare typed or prited name of registercy agerl and hte it apphcanie {NOTE Regislered Agent signature racuirad when ranstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS M 12
TILF D DELETE T1THE D — ] Change Addition
e JONES, RANDY W 12 NE LOARFEC, A kD pu R
siseer anoness | 3140 MUIR ST 13 STREET ABDRESS 32 MosAie !
G-tz HOLIDAY FL 1ACITY-ST-2¢ 0LtlAY, Fl. 3¥épo0
T VDCM [ JOELETE 21TME T [JCrange L Adition
HAME MILAM, JAMES 22 NAME
sraeeranness | 3631 BERKSHIRE STREET 23 STREET ADDRESS
CITY-S1-2p NEW PORT RICHEY FL 2 4CTY-ST-21P v 7
TILE D [JDELETE 31TILE ) Change  [] Addition
Nk RAPILE, AUGUSTUS 32 hawe cAs /e, Augus Tc;z
sraeetanoiess | 3737 CARIOCA RD sasmeeraooess | B2 37 é# A1 0eA A
orv-size | HOLIDAY FL sovsee | Holagony e 3469/
1IE D CIDELETE 41T0LE f 7 Clchange [ Addition
NAME RAYMOND, CECIL 4 2HAME
sineeraooness | 1707 E. DARLINGTON ROAD 43 STAEET AGDRESS
CiTY-§1-2p HOUIDAY FL 44 0TY-$T-7P - &
TITLE PO [CIDELETE 51TITLE Change  [] Addition
e MCMILLEN, WILLIAM 2 N V7
staeet aooness | -~5823-MOLALEURA DR 53STREETADDRESS | o Tk X /ff lnleuen o€
CIry-SE-2P HOLIDAY FL 54 CITY-ST-2P p/ﬁirﬂﬂy’, <, 3¢ 690 7 .
e D [_JDELETE B1TITLE i Change Addition
N DUCKWORTH, CARL 62NAME Duefworerh, A<l
SIREET ADDAESS s3seE aooness | KOO S /(8?‘}! ¢ BK,
QY -st-2p HOLIDAY FL 64 CITY-57-2P Holiony, F£C. 3869/

4. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemptiod stated in Section 119.07(3)(K), Florida Statules. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
ozth; that | am an officer or diractor of the corporation or tha receiver or trustee smpowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (), Y 4. //“’ Cc)//é/?m %’%///z/ (%{;%% 33738 oPST~

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO

CR2E037 (12/95)




