2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N(04000004479

Secretary of State

1. Entity Name
CITY CHURCH OF PASCO, iNC.

02-06-2006 90085 020 ****61 .25

Principal Place of Business
11134 CHALLENGER AVENUE
ODESSA, FL 33556

Mailing Address
11134 CHALLENGER AVENUE
ODESSA, FL 33556

2. Principal Place of Business

3. Mailing Addrass

MDA BTG IR ARG

Suite, Apl. #, etc. Suite, Apt. #, elc. 01202006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For
. 04-3784974 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gfqlmmll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MAGLIULO, GENNARO
6204 SPOONBILL DR. Street Address (P.O. Box Number is Not Acceptabte)
NEW PORT RICHEY, FL 34652
: City FL I Zip Code

8. The above named entity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famisiar with, and accept

the cbligations of registered agent. °,

SIGNATURE

Signatwrs, fyped or printad name ol registerec agent and ttia if applcabla.

(NOTE: Regiztered Agent signature requirad when reinstating)

DATE

Filing Feeo is $61.25 9. Election Campéign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D O Detete L O change [ Addition
NAME MAGLIULO, GENNARO NAME
STREET ADORESS | 6204 SPOONBILL DR. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-21P
HLE D O etete TITLE [Jchange (] Addilion
NAME MAGLIULO, MARY HAME
STREET ADDRESS | 62004 SPOONBILL DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-ZIP
TME D 0O belet TE TAQunge [ Adilion
NAME MAGLIULG, FELICIA MAME s f—'
STREET ADORESS | 7311 TROUBLE CREEK RD, APT. 1101 smerroonss | 1l S Fu L[C( 1ton (our —
orv-s-7¢ | NEW PORT RICHEY, FL 34652 ovstze | e @ Porl” ﬁ ! CAe,/, £ I Ye
TITLE D melem e -7 Octange [ Addition
NAME QUEEN, JEFFERY NAME
STREET ADDRESS | 4935 YELLOWSTONE DRIVE STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY, FL 34655 CITY.ST-2IF
iiLE D "5 pette e Clchage [ Addilion
NAME QUEEN, DEBORAHAN NAME
STREET ADDRESS | 4935 YELLOWSTONE DRIVE STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL 34655 CITY-ST-2P .
TTLE oD O oetete TTLE Diteelor O change ‘ﬁ\l\ddilim
NAME HODGE, JESSE NAE Hoedse, Davdd
STREET ADORESS | 3425 CALERA DRIVE STREET ADORESS 373@) Oalera Drw
omv-st-2¢ | HOLIDAY, FL 34690 CITY-ST-2P o lidew  FL 3 Y& 70

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapte{ 11@, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowerad 10 execute this repont as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

ING OFFICER OR DIRECTOR

Cerwhl 0 MALLIU Lo /z?éa 727-372-24 89

Deytme Phone §




