FILE NOW: FILING FEE IS $61.25

Jan 27 1998

1. Corporation Name

NOMPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1998 Nl o DIVISION OF CORPORATIONS
DOCUMENT # N43670 (1)

NORTHSIDE CHURCH GF CHRIST OF WEST PASCO, INC.

NEEATUM

Principal Place of Business

Mailing Address

FILED

8:00am

Secretary of State

AR

22

EVER GREEN MALL HWY 19 P.0 .BOX 5016 3. Date Incorporated or Qualified

STE. #10 NEW PORT RICHEY FL 34674-5016 061‘03“991

NEW PORT RICHEY FL 34674-5016 us

us 4, FEI Number Applied For

— 000754140 Not Applicable

2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desired [ $8.75 Additional

21 ;B—l Fee Requ:re_d
Suite, Apt. &, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
—z?l Trust Fund Contribution __— ._Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners association?
EI E] [ Yes E No
Ip Country Zp Country 8. This corporation owes or has paid the current year Intanglble
51 _2—5-| Zl 30 Personal Property Tax due June 30. Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
REESTON, BARBARA A. 82| Strest Addiess (P.O. Box Number s Nol AGCeptania)
10715 FRAN ST
NEW PORT RICHEY FL 34654 8
84| Ciy a5] Zip Cods
FL

poration's board of directars. | hereby accept the ap

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
aoffice or registered agent, or both, in the State of Florida, Such change was authorized by the cor
agent. | am famillar with, and accept the abligations of, Section §17.0503, Florida Statutes.

pointment as registared

indicated on

SIGNATURE:

/=0 v9/

SIGNATURE Signatirs, typed or printad nama of ragistered agant and titla if applicatle. {NOTE: Ragistarad Agent signattke regquined when reinslating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE $1TME 1 Change 1 Addition
N BIE, RON 20 /é; ~ B o
smecTaconess | 11536 BROAN DR aswETRESs | /5 Bs BREUIN DR, .
CY-5i-7P NEW PORT RICHEY FL uerv-ste | Mew et hchey . ZHLCY

TILE vD LI DELETE 23TLE Vi ! [ Tchange [ Addition
e REID, CHARLES 2210 Roia, Charleg o ‘
steeraooeess | 10140 NEW YORK AVE 23 STREET ADDRESS | ) oy S48 Fopdse- aa o LT
Tt -57-2P HUDSON FL 2 4 CRY-ST-2IP Moy .f‘%,e;‘-—étcﬂzq O, BILSHF =
THLE STD [ peere 31 TME L E I Change ] Addition
HAME REBSTON, BARBARA A 3.2 NAME

sTReeT apDRess | 10715 FRAN ST 3.3 STREET ADDRESS

CITY-ST-TP NEW PORT RICHEY FL 34, OITY-51-2P

TME [T DELETE 41TITLE [J Change  { [ Addition
HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 4.4 CITY-ST-2P

TINE [F DELETE 5.1 TITLE [TcChenge [ ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-5T-2IP 5.4 GITY-$T-2IP

TiLE ] DELETE 51 TIE I change  [_] Addition
NAME §2NANE

STREET ADOAESS 6.3 STREET ADDRESS

BITY-ST- 719 64CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha Information

is annual repart or supplemental annual repart Is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad, or on an attachment with an addre N n '

. |
CR2E037 (10/97)



