2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N37827

1. Entity Name

WEST PASCO HABITAT FOR HUMANITY, INC,

Principal Place of Business

P.0. BOX 334
NEW PT. RICHEY, FL 34656-0334 US

Mailing Address
P.0. BOX 334
NEW PT. RICHEY, FL 34656-0334

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07032007

FILED
Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90046 002 ****70.00

qusm

AR

Chg-NP CR2EQ37 {12/08)
City & State City & State 4. FE{ Number Applied For
59-3000450 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Certiticate of Status Desired x

Fee Requirad

6. Name and Address oi Curraii Aegisterod Agent

7. Name and Address of New Registered Agent

COUTURE, ALBERT
4346 OTTER WAY
NEW PORT RICHEY, FL 34653

Narne

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanue, lypsd of printed name of ragisierad agen! and tile if applicable.

(NOTE Registered Agent signature requied when rensiaing)

DATE

Flling Fee Is $61.25
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payahle to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE S O pelete TiLE [ change [ Addition
NAME MCPHERON, CYNTHIA NAME

STREET ADDRESS | 6810 RUNNEL DR. STREET ADORESS

CITY-ST-2IP NEW PORT RICHEY, FL 34656 CitY-S1-2¢P

TITLE VP N Detele TITLE VP [3 Change KAdditLon
NAME BSRANDES, MARIA NAME Y 'f-‘,' ™~ A’F—C

STREET ADDRESS | 7617 PIPING ROCK COURT STREET ADDRESS /Y / 37 ’ ﬂfzﬁ*”: H R D

CIIY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-21P LA ) S A, ~c TYLGLT

TITLE PD O Dekee THLE - ’ [ Change (] Addition
NAME COUTURE, ALBERT B NAME .

STREET ADORESS | 4346 OTTER WAY STREET ADDRESS

CITY-ST.2IP NEW PORT RICHEY, FL 34653 CITY-57-21P

TILE T 1 Delete TILE O change T Addition
NAME FOSTER, MALCOLM NAME

STREET ADDRESS | 10130 US 19 NORTH STREET ADDRESS

CITY-ST-2IP PORT RICHEY, FL. 34668 CHY-ST-2IP

TITLE D N Delete TITLE D . 3 Change madiliun
NAME CLARK, REX HAME 7™ :‘/A'/ - %{ )

STREET ADORESS | 11724 LAKEWOOD DR swerToess | €40 O ’!CA,‘Z “ 5 L.

cnv-si-iP | HUDSON, FL 34669 CITY-57- 2P RN o 7 YCSo

T D (A Detee TniE D 77 O onange K neiion
NAME READEN, PAUL NAME S! “ 7¢A 7-:) =

STREET ADDRESS | 4931 MUSVELSHOLI DR. STREET ADGRESS | 2 /=" .S-'l/% Podx. o : )
on-st.zP | NEW PORT RICHEY, FL 34655 st | ATy JPofA T At R [ FHFES S

12. | nereby certity that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my signa
of the corparstion or the receiver or irustee empowered o execute this report as require

changed, or on an allachmeniwith an address, with all other like empowered.
SIGNATURE: Wﬂf AL m JPe s7En

the exemptions contained in Chapter 119, Florida Statutes. | iunne/cer'!ﬁy that the information
ture shall have the same legal effect as if made under oath; that | am an ofticer or director
o by Chapter 617, Florida Statutes; and (hat my name appears in Block 10 or Block 111l

7/3/ 0 ( 717/ 86 823~

SIGNATUPEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




