FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N37827 01-19-2006 90076 016 ****70.00
1. Entity Nama
WEST PASCO HABITAT FOR HUMANITY, INC.
Principal Place ol Business Mailing Address
P.0.BOX 334 P.0.B0X 334
NEW PT. RICHEY, FL 34656-0334 US NEW PT. RICHEY, FL 34656-0334
e ST LTS RRERWEMCER
Suite, Apl. #, alc. Suite, Apl. #, elc. 01052006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3000450 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired gez';g“’;f:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COUTURE, ALBERT
4346 OTTER WAY Streat Add ess (P.C. Box Number is Nol Acceptable)
NEW PORT RICHEY, FL 34653
City FL { Zip Code

8. The above named enlily submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, [yped or printed name of regiered ager and [tle I appicable {NOTE: Registered Agen! signature reguired when rensiating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Centributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE S 0 Delete TMLE D _ {1 Change ﬂmail‘ron
HAME MCPHERON, CYNTHIA NAME REARD | LAV
STREET ADDRESS | 6810 RUNNEL DR. seetoess | 46§ F ) pa s L o bo U -,
crv-si-a0 | NEW PORT RICHEY, FL 34656 OVSIOP  Npserns Popr Miepdes TP, 24637y
e VP [ Detete TIME ’ [Ochange [ Addition
HAME BRANDES, MARIA NAME
STREET ADDRESS | 7617 PIPING ROCK COURT STREET ADDRESS
Ciry-st-2IP NEW PORT RICHEY, FL 34654 cIry-St-2ap
TITLE PD [ Delete TME O ctange [ Additicn
NAME COUTURE, ALBERT B NAME
STREET ADORESS | 4346 OTTER WAY STREET ADDRESS
CITY-§7-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TITLE T [ pelete TITLE [OJ Change £ Addition
NAME FOSTER, MALCOLM NAME -
STREET ADDRESS | 10130 US 19 NORTH STREET ADDRESS
CITY-S1-2IP PORT RICHEY, FL. 34668 cITy-ST-2P
TITLE D O elete TILE O change [ Additicn
NAME CLARK, REX NAME )
STREET ADDRESS | 11724 LAKEWOOD DR STREET ADDRESS
Ciy-ST-2iP HUDSON, FL 34669 CHY-ST-ZIF
TITLE D Kﬂele[a TIILE : Octange [ Addilion
NAME BLATZ, BRUCE NAME
STREET ADDRESS | 7341 SWAN LAKE DR STREET ADDRESS
cIry-SI-2IP NEW PORT RICHEY, FL 34655 ciy-S1-2p

12. | heraby certily that the information supplied with this filing doss not qualify for ihe exemptions contained in Chapter 1 19, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal elfect as it made under cath: that | am an officer or girector
of the corporalion of tha receiver of lrustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, wilh all other lika empowered.
SIGNATURE: nﬁ}qf/’ praciien FoiieEn [~ 1708 qu-fEi- /4N

SIGMM AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Data Daylime Ppone #




