FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 09, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # N37827

1. Entity Name

WEST PASCO HABITAT FOR HUMANITY, INC.

Principal Place of Businass Mailing Address . B

P.O.BOX334 - P.0.BOX 334 - . T

NEW PT. RICHEY, FL 34656- 0334 us NEW PT. RICHEY, FL 34656- {}334
01062004 No Chyg-NP CR2E037 (16/03} -

DO NOT WRiTE IN TH‘S SPACE 4. FEI Nuimber ) Apphed For
53-3800450 | iMotApplicable

5, Cerlificate of Status Dasired M geae‘;esqt‘;f:f?bnal

§. Name ant address of Current Registered Agent

smeOTERWAY ) DO NOT WRITE
NEW PORT RICHEY, FL. 34653 i IN TH'S SPACE

8. The ebove named enifly submits this statement for the purpose of chianging its regisiered office ar registered agent, or Dath, in the State of Fionida. | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE — — - —
Signalure, typed o prenied name af ragistarsd agant snd (e if applcalie . NOTE Registered Agont sigrature requked when ieinslategd T OATE -
Filing Fee is $61.25 8. Election Campaign Fnancing $5 00 nay Be
Duo by May 1, 2004 Trust Fund Centribution. j Added to Fees
10. OFFICERS AND DIRECTORS ) " T T T
HILE s
WAME MCPHERONM, CYNTHIA . i :
: NGOOOnoo1 766
| T8I0 RUNNEL DR, 01/12/04-30024-012 70,00
CiTY-81-2P NEW PORT RICHEY, FL 34658 Lo . REREES - £ -
THLE [}
NARE KALCOGIANIS, CHUCK

STAEET ADDRESS | 4752 CREST KNOLL LN.
Sine-57-28 NEW PORT RICGHEY, FL 34852

TiEE PD
NAME COUTURE, ALBERT B

SIREET ADDRESS | 4346 OTTER WAY
CTY-5T-2P NEW PORT RICHEY, FL 34653 DO N OT WR‘TE

e | Toster wacoLu ' IN THIS SPACE

STREET ADDRESS | 10130 US 18 NORTH
CIFY-5T-2P PORT RICHEY, FL 34688

UTLE

NAME

STREET ADDRESS
Civy-8T-21P

THLE

HAME

STAEE! ADORESS
CITY-SE- 72

12. | hareby cerlify that the infarmation supplied with this fiting doses not qualify for the exempucm siated in Section 119, OTP‘}O Tlohda’ Statutes 1 Turthar cartify that e Informiation
indicated on this report or supplomental teport is true ang acsurate and that my sigraturs shall have the sama legal elfect as if made under oath, that { am an oHficer or dirsctor
of the corporation o7 the receiver gr trusige empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name” appears ¥1 Block 1Qor Biock 11 if
changed, or on an atlachment with an address, wi | ather filie sropowared,

SIGNATURE: S Mpicorn FodTex J’/f’/"" 727 6/ ~ 1875

SONATURE _I'?t‘u or me HAME OF SIGNING OFFIGER DR CIRECTOR Baytire Prona




