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DOCUMENT # N37827

1. Entily Name

WEST PASCO HABITAT FOR HUMANITY, ING.
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OOHAR-| AM 8:27
<EeREFALY GF STATE

Principal Pace ¢l Business Mailing Address

P.O. BOX 334 F.O. BOX 334
NEW PT. RICHEY FL 346560034 NEW PT. RICHEY FL 346560334
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59-3000450 Not 2
Zip Country Zip Country : . , $8.75 Add:thnal
5. Cerlificate of Status Desied 3 2% Required

6. Name and Address of Curront MM  Agont

7. Name and Addreas of New Registered Agent

o r— e e

"~ COUTURE, ALBERT'B..~ —
4346 OTTER WAY .
NEW PORT RICHEY FL 34653

. .
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VW fher £rcvEy  FL|“Fgtss

8. Tna above named entity subrmits this stal

for the purpose of changing its registerad ofice o ragistered agent. or both, in the state ui Florida.

ooV & Zooo

SIGNATURE iy
of ragisterad agant end ttie f appkcsbie. NOTE: Rogistared Agen: sipnaiura recired when rainsialing} 7 paTe
FILE NOW: 8. Eiection Campaign F'"lnanclnﬁ $5.00 May Bo Make Check Payable to
. FEEIS $61.25 Trust Fund Gontribution. Added to Foas Department of State

0. - OFFICERS AND DIRECTORS - . —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD : [ oeiste e Clchange T Addition
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we  lusor Parca CWe N D prrre FACRER 1E Ot lhactin
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CIFY-ST-2P A/é&/ ﬂd@ 7 LicHE y -1 42 53 | ovsiw V.27 po.c'r ff/dl'ey £o o YT gr/
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12. | heraby cerlify that the Information supplied 5 Bl
indlcated on this report or supplemantal report I8 true and acc
of the corporanon of the receiver of rustes empowered 10 Bxg

keempower

does not qualify for the exemption stated in Section 119, 07&3){0 Florida Statutes. | furthat éemly that the information
bte and that my signatura shall have the same legal 8
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
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