FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

‘4,:1 A S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NO1287  (4)

WEST PASCO BAPTIST CHURCH, INC.

Principal Place of Business

5238 MILE STRETCH DRIVE
HOLIDAY FL 34680

Mailing Addrass

5238 MILE STRETCH DRIVE
HOLIDAY FL 34650-8000

LT

™ bTie51198"

3. Date incorporated or Qualified

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 8 " [Not Applicabio
Suite, Aplt #, etc. Suite, Apt. #, etc. N 50,75 Additional
22 ;l 5. Certificate of Status Desired (] Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 may Be
E 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has tiability for Intangibfe {ax under s. 199.032,
24 m _2;] ;ﬂ Florida Stawutes Yas No
8. Name and Address of Currenl Reglsteraed Agent 10. Name and Address of New Registered Agent
B1| MName
MCM'U.EN, WILLIAM B2} Strest Address (P.O. Box Number is Not Acceplable)
5823 MELALEUCA DR
HOLIDAY FL 34690 8
B4| City Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 617 0502 and 6171508, Florida Statutes, the a

bove-named corporation submits this stalemant for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida_ Such cha

e was adthorized by the corporation’s board of directors. | herseby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _‘,{QI!&&M

el Hens

SHinki STEAC

Signature. typed o prinled name of regisierad agent and title it applcable

y2/E7

"INOTE: Ragisterad Agent signature requlead when reinslating)

appears in Block 12 or Block 13 if changed, or on an attachmentwith an address.

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 12 7y
TLE D (] DELETE 1ATTE ) L A ET change ~ T] Addition g
NAME WARFEL, JACK 12 NAME L5 CGApTU. .
sweer aookess | 5732 MOSAIC DRIVE 1 steeraooness | JG/ 1 A suee pC LBU
CITY-5T-2P HOLIDAY FL , 14 CITY-ST- 2P t'f%éfmy y s 3"/69/ rre W g
TE VDCM ELETE 21TIE hange Addition
HAME MILAM, JAMES s 22 NAME 2E/€ 5406/’72&//%%

sweer aooness | 3631 BERKSHIRE STREET 1/ T STKAL ‘

CITY-S1-2P NEW PORT RICHEY FL O 2.4CITY-ST. 2P l-f’pélﬂl?t/ " F é, - 39"&;/0 =

TITLE D DELETE 31TIMLE hange Addition
HAME CAPILLE, AUGUSTUS 3ZHAME W

steer aoness | 3737 CARIOCA RD. IISTRETADORESS | R [ 2L

£AY-§1-27 HOLIDAY FL 34, CIIY-5T-21P Hotony, £ 5¢67 /

TILE D [J oELeTe 1 41THLE s [T ohanga L) Addition
NAME RAYMOND, CECIL 4.2 NAME

sweersoniess | 1707 E. DARLINGTON ROAD 4.3 STREET ADDRESS

CITY-ST-21P HOLIDAY FL 44 GITY-5T-2IP

TITLE P [T DELETE 51 TIILE [ Change [T Addition
NAME MCMILLEN, WILLIAM 52NAME

steect acoess | 5823 MELALEUCA DRIVE 53 STREET ADDRESS

CiTy- 129 HOUDAY FL S40ITY-8T-2P

TLE D [1 DELETE 61TILE L1 Change ) Addition
HAME DUCKWORTH, CARL 6.2 NAME

staeeraporess | 4005 REQGIE DRIVE 6.3 STREET ADDRESS

CITY-ST- 2P HOLIDAY FL 6.4 CITY-5T-21P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i). Florida $tatutes. i furiher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this rapon as raquired by Chapter 817, Florida Statutes; and that my names

SIGNATURE: a&%;ﬂéy; e AR o Holtbns
NATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

Yoskz B398

ate ytimea Phone § 0068140



