. 2001 UNIFORM BUSINESS REPORT (LJBR) FILED

i

K

DOCUMENT # N37827 | Feb 13, 2001 8:00 am -

1. Entity Name Secretal’y Of State

WEST PASCO HABITAT FOR HUMANITY, INC. ! 02-13-2001 90060 021 ****61 25
Principal Place of Business - Mailing Address
P.O. BOX 334 P.0. BOX 334
NEW PT. RICHEY FL 345560334 NEW PT. RICHEY FL 346560334 uuvvinodl
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59‘30“)450 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired h
Fee Raquired

- 8.,- Name and Address ot Current Registered Agent-— -~ "~ - ~| | = ~= =7, Mame and Address of New Reglstered Agent -

|Name
PAUSE, BOB Street Address (P.O. Box Number is Not Acceptable)
7975 KNOX LOOP ‘
NEW PORT RICHEY FL 34855
|City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Aigent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing| $5.00 May Be Make Check Payable to
FEE IS $61_25 Trust Fund Contribution. ’ d Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS | EED | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE L [ Delete TITLE | [ Ghange [ Addition
NAME MCPHERON, CYNTHIA NAME |
STREETADDRESS | 8810 RUNNEL DR. STHEET.:ADIJRESS
Criy-5t-ap NEW PORT RICHEY FL 34656 CIry-S1-2p
TLE D O Delete TILE | O change ] Addition
Jteme 1 KALOGIANIS, CHUCK o e L .
STREET ADDRESS |~ 4752 CREST KNOLL LN. . STREET ADDRESS
arry-sr-2p NEW PORT RICHEY FL 34652 Ciry-s1-2p
TLE PD 1 Delete e | . {IChange [ Addition
e PAUSE, BOB v |
STREET ADDRESS | 7975 KNOX LOOP STREET ADDRESS
Ciry-§1-7iP NEW PORT RICHEY Fi 34655 CiTy-S7-2IP
TTLE v O Delete me | [ change [ Addticn
N COUTURE, ALBERT B e |
STREETAUDRESS | 4346 OTTER WAY STREET ADDRESS
crv-si-2¢ | NEW PORT RICHEY FL 34853 ur-S1;2p
TITLE T [ Delete me | [ Change ] Addition
NAME FOSTER, MALCON DR. NAME
STREET ADDRESS | §841-2 MADISON ST. STREET ADDRESS
Ciry-S1-2IP NEW PORT RICHEY FL 34655 Ciry-S1- 2P
TITLE O Delete e | O change [ Addition
NAME NAME | :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cm.sﬂ-zw

12. | hereby certify that the information supplied with this filing does not qualify for the exempﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated an 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 corporaticn or the receiver or trustee empowered 10 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 addres%a\l other like e wered. |

SIGNATURE: SICNATISctS ‘Wﬁclgm fos ren —2/7/0/ 727- L3 -G05f

SRNATHRE AND TYDPED OB PERINTED NAME AE SIGNING OFFICER DR DIBECTOR MNats Meudirma Pana 3

1 CR2E037 (10/00)

1



