SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE QMTAT: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT 0oy Socretaty of State

1997 7 DIVISION OF CORPORATIONS
DOCUMENT # N43670 (1)

NORTHSIDE CHURCH OF CHRIST OF WEST PASCO, INC.

Principal Place of Business Mailing Address

FILED
Aug 01 1997 8:00am
Secretary of State

T

EVER GREEN MALL HWY 19 P.O BOX 5018
STE. #10 NEW PORT RICHEY FL 346745016
NEW PORT RICHEY FL 346745016 Us DX HOT WRITE IN THIS SPAGE
us ., Date incorporated or Qualfied 3a. Date of Last Report
06/03/1991 04/16/1996
Principal Place of Business 2a. Malling Addross . FEI Number Applied For
28] o 000754140 Not Applicable

2,
1]
[22]

Sulte, Apt. #, etc. éw;/ Sulte, Apt. ¥, etg, - /MW -
) >

. Certificate of Stalus Desired h{ s

75 Addttional
Fee Requlred

City & State City & State . Election Campaign Financing $5.00 May Bo
23 ;B-l Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporalion owes or has paid the current year Intangible
24 ;EI ;] m Parsonal Properly Tax due June 30, Yes O No
$. Name and Address of Current Raglstored Agent 10, Name and Address of New Registered Agent
81| Nams
REBSTON, BARBARA A. 82| Sireet Address (P.O. Box Numbar s Not Acceflable)
10715 FRAN ST - s
NEW PORT RICHEY FL 34654
84! City FL B5] Zip Code

agent. | am famijj

gr with, anI accj!ithe og‘ atipns of, Section 617.0503, Florida Statutes.

6-27-97

11. Pursuant fo the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

A.e.;mnﬁmr.-in DELpDEOLNLN . [/

reYyr sy B . 3 =

A s 1

ek 2203

e B o§ DY U

SIGNATURE
Slgnature, typad or printed name of rogisterad agent end itle if applicanle. {NCTE Registared Agenl signaluse required when relnstaling) DATE
12. DOFFICERS AND DIRECTORS ~ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD ASUJELETE 11ILE Pres ipenT D [T Change PApadicion
NAME BALDRIDGE, MIKE 1.2 NAME Q 0,( 6
STREETADDRESS | 10804 HAZEL LANE 1astReeT a00REss | oy W PR
CiTY-81-2P HUDSON FL 14 GITY- $T-2IP New ggj: g;gq SL 5 ﬂ“ 5‘ %
TITLE D [ DEceTe 21 TIMLE Changa Addition
NAME REID, CHARLES 2.2 NaME
smeeTaporess | 10140 NEW YORK AVE 2.3 STREET ADORESS
CITY-5T-21P HUDSON FL 2.4 CITY-81-2p
TILE §TD [ orere 31 TILE [F Change [T Addition
HAME REBSTON, BARBARA A. 32 NAME
sTeeeTAboRess | 10715 FRAN ST 3.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34.CI7Y-51- 2P
TLE |REGE LITILE [ change LT Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2IP 44 CITY-ST- 7P
TLE ] DELETE 51TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -51-21P 5.4 CITY -ST-2IP
TILE LJ DELETE B.1 TITLE [d change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-S1-2IP .
14. | do hareby cerlity that the information suppliad with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

Information indicated on this annual reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
| am an officer or diractor of the corporation or 1he receiver or trustes empowered to execule this report as required by Chaplter 617, Florida Statutes; and that my name

Gaes)

CR2E037 (4/97)



