5]

zooa NOT-FOR-PROFIT CORPORATION - FILED

T ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT #N37827 Sy ecretary of State
1. Entity Name
WEST PASCO HABITAT FOR HUMANITY, INC. 04-28-2008 90355 010 ****61.25
Principal Place of Business Mailing Address
£.0. BOX 334 P.0.BOX 334 B _
NEW PT. RICHEY, FL 34656-0334 US NEW PT. RICHEY, FL 34656-0334 P
S ——— A e R R
Suite, Apt. #, etc. Suite, AptL. #, stc. 03052008 CHg-NP CR2E037 (12/06)
City & Slate City & State . FEI Number Applied For
59-3000450 Not Applicable
Ip Country Zp Country 8, Certiicate of Status Desired (] fg ;esq Aditional
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Regilstarod Agent
Name
COUTURE, ALBERT_ ____ ‘ - fffﬂg.gé JEFE -
4346 OTTER WAY wrae] Address {P. is Not ia
NEW PORT RICHEY, FL 34653 V106 N y 7 g Jiun-ﬁ

o LB, FL | %226

8. The above namad entity submits this statement for the purpose ol changing its registered offica or registered agenl, of both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent. . -
SIGNATURE \j’- ®1 , Pf"S’ 4"”1 + 4/23/‘5 <]>

Signanse, typed of printed name of reg m}’u‘ - {MNOTE: Rogisiensd Agent signatuce required whon reinstaling)
'{Flllng'.Fe'e is $61.25 9. Election Campaign Financing $5.00 May Be _Maki‘check payab!é tot

Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10, j ~QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TE S [ THLE SECRETAN y O change [ Addition
NAME MCPHERON, CYNTHIA B HANE Hm TH, AR BN
sweet aooness | 6810 RUNNEL DR. ‘ swsriess | (3250 LebRnOS TARAL
Cinv-St-1P NEW PORT RICHEY, FL 34656 . ciny-SI-2lp DE oy ﬂ_ ‘535“25
e VP AR Dekte e ViCE PREMTBE, Odcrange [ Addition
NAME YACHT, MARG NAME GRAVES, 'ROC-;EA.
STREET ADORESS | 18137 BRANCH RD STRETADORESS | 3y 1L @MAFM CrEokes
an-st2 | HUDSON, FL 34567 oS | DAl HARGODS P DHESH
e PD J5 velete me FEEL OSAIT [ Crange  [RiAddition
RS COUTURE, ALBERT B HAME Heedde , TEFF
STREET ADORESS | 4346 OTTER WAY STREETA00RESS | 417 Mﬁ‘ﬁuf /9 Syre & _
CITY-ST-2P NEW PORY RICHEY, Fi. 34653 ciry-st-zp f’gg A .‘.Iﬁﬁé 5Q£ g 2 {(,‘33 - - -1
T T Bhverse me TERAN L [ Cramge 380 Addilion
KAME FOSTER, MALCOLM NAME oo Uéy /qp,qk/-_;
SIREEY ADDAESS | 10130 US 19 NORTH STREET ADDRESS / ﬂ’J— AIOM AL ‘OC'H'&
CITY-ST-2P PORT RICHEY, FL 34666 CiTY-ST-21P \/ :
ME. D - 14 Detee TME ’{lc{él 77/ ;g 1&35 55:& [cenge  PMlAddgtion
HAE MILLER, KIM WAME GeORs < - Helo
stRe1 A00REss | 5913 FITCHBURG DR sweet sooness | 103U -THEE J i DCI vE
GIY-s1-7p | HOLIDAY, FL 34650 ovstze | iiOfON P 2467
TTLE D O Dekets TLE : ) O change ] Addition
NAME SMITH, JOE NANE
STREET ADDRESS | 4751 ADDAX DR ] STREET ADDRESS S
oY-ST-2P NEW PORT-RICHEY, FLL 34652 CITY-ST-21P

12. 1 hereby certily that the iniormation supplled with this fifing does not gualily lor the exemptions contained in Chapter 119, Rlorida Statutes. | further cemfy that the information
indicated on this report ar supplemental repertTs iue Bqd eccurate and that my signatwe shall have the same legal effact ag if made under cath; that | am an officer or director
of the corporation or the receiver or lyrejef empowamd ¢ execyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant wilhrs 1#‘-’ , with all ofher like empowared.
— 7
SIGNATURE: ‘ : 4-2348.
ABATNAE AND TTP WWWNW Date Carytime Phiong #




