< 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1287

1. Entity Name

WEST PASCO BAPTIST CHURCH, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90125 037 ****5] .25

Principai Place of Business Mailing Address

5238 MILE STRETCH DRIVE

HOLIDAY FL 34690 HOLIDAY FL 34590

5238 MILE STRETCH DRIVE

. B1UDdDL

2. Principal Place of Business 3. Mailing Address

[N RETHARA

0N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEi Number Applied For
59‘2350018 Not Applicable
Zi ountr Zi Count iti
P c Y 0 ountry 5. Certificate of Status Desired Dr__._$8'75 Add"'!’d[‘f*',,--
- - e e . o~ P s Fee Required
"~ " '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGLAS, HENION
4746 BRENION DR
HOLIDAY FL 34690

. Pruce Slecker

stgqugir’iss (P.Q[Bro;( Euslbﬁr is tliacﬁepéfble)

¥

av bidg K2

“ Holiday ~

FL

EATLL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agr’m, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent andm.applicabla. (NOTE: Registered Agent signature requirad whan rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P I 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10
TME 1D 1 Delete TITLE i O] Change  [=H&ddition
NAME CATLIN, LES NAME Q Mg rfhk(\f\?g
sTREET ADERESS | 1911 PLEASURE DRIVE STREET ADDRESS | W2 231 )
GITY-ST-2P HOLIDAY FL CITY-§T-2IP Ho\tda\l , F\ 5\4 ‘Oq O
T TR @ Delere T T . ! . O) Change (&t ftion
NAME PORTER, JIM NAME Kellieg Monfor+ Drive
STREET ADDRESS | 1837 . MAMNODIN WAY. o STREET ADDRESS | (J 240 Cank(\‘?@’ r\/
CiTY-ST-2P HOUDAY FL ' orv-stze (Lol o ‘\IH i Fl 34eq| -
TInLE D & Delete TLE E ) o b Ol Change  [&Aaition
e LATONA, JOSEPH - e opert Cra y
sTReer ACDRESS | 9212 (GREEN PINES TERR swReET apoRzss | 30 I6 Dj{ﬁ fbD (OL((jh S‘HCLJ'
orv-s12¢ | NEW PORT RICHEY FL 34655 . s |yphday F1 24690
TITLE DCTR &1 Celete L BT - [l Change  [wAAdition
N RAYMOND, CECIL N Ricnor ot Taish
STREET ADDAESS | 5410 SUNRAY DR STREETADORESS | 20 | Hilo Dr e
omv-s2P | HOLIDAY EL ) ov-st22 \Hohday  F| 2,9
TITLE P o Delete TIMLE F i i IS O cChange  [#ttdition
e HENION, DOUGLAS e pruce Slecke -
STREET ADDRESS | 4746 BRENTON DR STREET ADDRESS 3 YAl Tricon hane T3l ! 5 de <
crv-s2¢ | HOLIDAY FL ot ol day, F1 24 L9 ,
TMLE TRTS # Delete TMLE TRTS | ; t [ Change [T Addition
e WARFEL, JACK e Cour-ney Dennew g‘r e
STREET ADDRESS | 5732 MOSAIC DR sreeTa00REss | 5370 M e_,]a_‘ euca |
GITY-ST-2P HOLIDAY FL CITY-51-21P Holtday Ei 24 L CIO

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated cn this report or supplemental report (s true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporalion or the recelver or trustee empowered to execute this repon as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EANETUS AR EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

v
b

CR2E037 (10/00}



