FILE NOW: FILING FEE IS $61

.25

FILED

Jan 30 1998 &:00am
Secretary of State

WEST PASCO BAPTIST CHURCH, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # NO1287 (4)

TN RAR AR

Principal Place of Business Mailing Address

5238 MILE STRETCH DRIVE

5238 MILE STRETCH DRIVE

8. Date Incorporated or Qualified

HOLIDAY FI. 34690 HOLIDAY FL 346%0
02/07/1984
4. FElI Numbaer Applied For
59-2350018 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
P 9 5. Certificate of Status Deslired O $8.75 Additfanal
;l ;’ Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Firanging $5.00 May Be
E‘ E] Trust Fund Contribution Added o Fees
City & State City & State 7. is this nanprofit corporation a homeowners gssociation?
—'-1 E' Yes N
Zip Country Zip Country 8. This corporathkon owes ar has paid the current year Intangible
’_| ;5-1 EI ;;[ Persanal Property Tax due June 30. Yoz o
8. Name and Addrass of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCM'“-EN' WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable) T
5823 MELALEUCA DR
HOLIDAY FL 34690 &
84| City 85 ' Zip Code

FL

i1,

Pursuant to the provisions of Sectlens 617.0502 and 617.1508, Florida Statutes, the at
503, Flari

tatu tes.

bove-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Al

agent. | am familiar with, and acceptdhe abligations of, Secticn G17.
sianaTure £ L()
Sigrature, typad 0 pemed nare of reglsterad agent and dile Il Bpplicable.

{NOTE: Reglstered Agent signature raquired when rainstating}

L

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.

indicated on this annual report or supplemantal annual report is true and accurate and
officer or directar of the corporatien or the recelver ar trustee empaowered (o executa this report as required by Chapter 617, Florida Statutes; and that my hame appears in

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 12
TrLE 5] L] DELETE 1.3 TIMLE [T crange [T Addition
NAME CATLIN, LES 1.2 NAME

streev aporess | 1911 PLEASURE DRIVE 1,3 STREET ADDRESS

CITY-ST-ZIP HOLIDAY FL ) 1.4 BITY-5T- 2P N

TILE VDCM 20 DELETE 217me -7‘ [T Change T3 Addition
HAME MILAM, JAMES 22aME /

smert aooress | 3631 BERKSHIRE STREET 23 STREET ADDRESS ,ézs Amwaaé/v’ f /

GITY-§T-ZP NEW PORT RICHEY FL 2.4 CITY-ST- 2P el /_ﬂ'/sfp/ P

TIME D [T DeLETE 3.1 TiTLE [Jchange LT Acciition
NAME CAPILLE, AUGUSTUS 3.2 NAME

sTReeT aperess | 3737 CARIOCA RD. 3.3 STREET ADDRESS

CITY-8T- 2P HOLIDAY FL 34. CITY-5T-21P

TILE D ET DELETE 43TME Vo A TR B change [ Addition
NAME RAYMOND, CECIL 4.2 NAME oo, & vl

smeer anoress | 1707 E. DARLINGTON ROAD 43 STREET ACDRESS /69);/?2 / W e

CITY-ST- 2P HOLIDAY FL 44 CITY-ST7-2IP b@ﬁ/ﬁ/ﬂ'f/; /I~

TMLE P L} DELETE 51TMLE L {Change [ | Addition
NAME MCMILLEN, WILLIAM 52 NAME

sTReeT AooRess | 5823 MELALEUCA DRIVE 5.3 STREET ADDRESS

CITY - ST- 2P HOLIDAY FL 5.4 CITY- §T-7P

TimE D TR GELETE 6.1 TMLE T/ TS LI Change 12’ Addition
NAME DUCKWORTH, CARL 62NAME UIALFEL ,

swerTaporess | 4005 REGGIE DRIVE 6.3 STREET ADDRESS /z Saie. L8

CITY-ST-2P HOLIDAY FL 8.4 CITY- ST- 2P L/%,S[‘ ~.

14. | hereby certify that the information supplied with this fiting does not qualily for the exemﬂgmon stated in Section 119.07(3)7), Florida Statutes. | further certify that the infarmation

CIGNATURE: /dx/éMW%%%EQU!RED

at rmy signature shall have the samae legal effect 25 if made under oath; that | am an

SO Py -9 e



