..-2005:NOT-FOR-PROFIT CORPORATION _

FILED
Jan 19, 2005 8:00 am
Secretary of State

ANNUAL REPORT -
01-19-2005 90004 044 ****70.00
DOCUMENT # N37827
1. Entity Name
WEST PASCO HABITAT FOR HUMANITY, INC.
Principal Place of Busingss Mailing Address 4
P.0. BOX 334 P.0. BOX 334 5 0 00 352
NEW PT. RICHEY, FL 34656-0334 US NEW PT. RICHEY, FL 34656-0334
s S IEAEACRRAORRARIRTRRD
Suite, Apt. #, elc. Suite, Apt. #, stc. 01132005 Chg-NP CR2E037 (10’03)
City & State City & State 4, FEI Number Applied For
59-3000450 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 58'75 Additianal
y ee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Nama
COUTURE, ALBERT
4346 OTTER WAY Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL- 34653 - - ~ - - = .
City F'—J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typsd Of penled name of ragisiersd agent and Tite it applicable, + {NOTE: Registered AQent signature réquUIred when reinstating) DATE
‘ ' " nﬁ“g Foo is $61.25 9. Election Campaign Financing $5_00. May Be Make cha.ck ﬁa');al;la to - -
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e S O Delete TE VP [0 Change ﬁmdumn
NAME MCPHERON, CYNTHIA NAME BenHbES pire; 4.
STREET ADDRESS | 6810 RUNNEL DR. swectaoness (74 17 Pipiap Rock e 4,
ev-ST-2p | NEW PORT RICHEY, FL 34656 OYSLIP  |EW POAT Aleyey L SELSY
TmE D Noeleta TILE D L AIL, 4 e X ’ {7 Change Milim
NAME KALOGIANIS, CHUCK NAME 17 24 I—AK‘:" twco ) on
STREETADDRESS | 4752 CREST KNOLL LN, STREET ADDAESS
cmY-5T-2P | NEW PORT RICHEY, FL 24652 CY-5T. 2P oD S Fu THLLSG )
TME PD O Delete TITLE D [ Change [ﬂ&ddilion
NAME COUTURE, ALBERT B NAME 7R T2, Brve € 3
swectoonss (4B OTTERWAY. . Newewowss| T2 9y fiuge cpil® R4
ow.s-27 | NEW PORT RICHEY. FL 34653 IS | e LanT Alchss L BLL S
e T 7 Delete T P ] 7 O Crange }(Aaduion
RAME FOSTER, MALCOLM NAME fezer LORANT fory
STREET ADDRESS | 10130 US 18 NORTH STREETADDRESS | =7 T 2 ¢ S lv Fhs <L RS
cnv-5-2p | | PORT RICHEY, FL 34668 CITY-ST- 2P AN Lo alcirss, FL 246517
TITLE 3 Delete TITLE P : [ Change Addition
HAME NAME o HeE me EoZA K
STREET ADDRESS smeeraooness | /& 0+ 6 Trec ) P~
CIY-87-2P cITY-ST-2IP Hv D forw AL 2677
TiTLE ) 3 Delets e O Crange (7 Acdition
N;\ME P o CeT * NAME . ,‘*'
-STREET ADDRESS =+ - B - -~ STAEET ADDRESS e - .
coy-ST-2F  CITY-§T-2P ‘o
12. | hareby certif that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutas. | furthar certify that the information
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that ! am an oificer or director
of the corporation or the receiver of Justes empowered to axecuta this report as required by Chapter 617, Florida Statutes: end that my name appears in Block 10 or Black 11 if
changed, or on an attachment wj dd , with all other like empowerad. - .
~
Py 7 © (727) §u( - 187
SIGNATURE: - Lootip  FoSTEn ’/l% og - 727) g6t -1573
SIGNATURE'XHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Oue ~ Daytime Phong #



