2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1287

1. Entity Name

WEST PASCO BAPTIST CHURCH, INC.

FILED

Principal Place of Business

5238 MILE STRETCH DRIVE
HOLIDAY FL 34630

Mailing Address

5238 MILE STRETGH DRIVE
HOUIDAY FL 34690-6000

2. Principal Place of Business

3. Mailing Address

IURTATRwIn

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MO

City & State__ N e __City & State 4. FEI Number | [Applied For
- 59-2350018 | |Not Applicable
Zip Country Zip Caountry” 0 $8.75 Acditional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MCMILLEN, WILLIAM
5823 MELALEUCA DR
HOLIDAY FL 34690° -
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o

s A e L L

oo eas e ond

Stzej_i\&ita;s :50 Box N‘%e;g Notéc&ptab\e)

o Hou nay FL %‘j(ﬁ‘bo

B. Tne above named entitygUbmits this staiement for the purpose of changing its registered office or registered agentt, or both, in the state of Florida.

SIGNATURE Y == O -2.85- OO
Elgnahfre, nri(ad name af r:!ﬁistered agent and titie if applcable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D X {1 Delste TILE (I change (7] Addition
NAME CATLIN, LES NAME

STREET ADDRESS | 1911 PLEASURE DRIVE STREET ADDRESS

omv-s-2f | HOLIDAY FL GITY-57-2IP

TILE m {J Detste s [J Change [ Addition
NAME PORTER, JIM. o e ; -

STREET ADDRESS | 1837 MANODIN WAY - T ) sTReeT ADDRESS i

crv-s-2¢ | HOLIDAY FL CITY-5T-2IP ~

TITLE D - ] Delete TILE ) _ T Change ) Addilion
N CAPILLE, AUGUSTUS e dosepy Lown N

STREET ADDRESS | 3737 CARIOCA RD. sreeT oveess | DAL RN Py T _

cry-sT-2P - [HOLIDAY FL Criy-§7-2p Vi) Q)‘?.:r 8‘036.4 ' FL. _3q(0:)§

T DCTR 1 Delste me ) O Change 3 Addition
NAME RAYMOND, CECIL NAME

stheet aockess | 5410 SUNRAY DR STREET ADDRESS

cITy-57-2P HOLIDAY FL N CITY-8T-2IP R .

TITLE P F Detite e [ TS Change 3 Addition
NAME MCMILLEN, WILLIAM NAME DOUVNMAS Nenviop

STREET ADDRESS | 5823 MELALEUCA DRIVE " sthcer aboRess |y BRUITOR EL

CITY-ST-2ZIP HOUIDAY FL. . CITy-ST-2P o oA Y = DO

TITE RIS - = 7 Dekte TLE CH L. ‘W A RE£ A Ol change [ Addition
NAME WARFEL, JACK . NAME _,jify;ai MesHie DR

STREET ADDRESS 5732 MOSAIC DR STREET ADDRESS | -

CITY-ST22P - * HOI.IDAY FL CIvy-ST-2IP }l.d‘},{p/it/’ /:A 3"/(41 a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90057 037 ****6] .25

CR2E037 (9/99)



