02231999-90071-016-$61.25-$61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Sacretary of Stata
DIVISION OF CORPORATIONS

1999

Secretary of State

02-23-1999 90071 016 ****61.25

DOCUMENT # N43670

1. Corporation Name

NORTHSIDE CHURCH OF CHRIST OF WEST PASCO, INC.

T % 272768 -8011¥ - 50

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha abeve-named

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment es registesed

ration submits this statement for the purpose of changing its reglstared

Feb 23, 1999 8:00 am

Principal Place of Bugingss Mailing Address
EVER GREEN MALL HWY {9 P.O .BOX 5016
STE. #10 NEW PORT RICHEY FL 346745016 m
NEW POAT RICHEY FL 34674-5016 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/03/1591
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 4. FEI Number Appliad For
22 7] 00-0754 140 Not Applicable
City & Stata City & State ] $8.75 Additional
5. S .
2] z_al _ Certifcate of Status Desrad =~ [J Feo Required
~—=Zipr - — ———— — — —Country = Ao S oS e SR e Cunlry == = - - - g - Elaction c%mpéijrfmnandng i = .$5:00.Mai86 B
[24] f2s] B [30] Trust Fund Contribution g Added to Foes
3. Name and Addreas of Current Registered Agent 1¢. Name and Address of New Ragistared Agent
81| Name
REBSTON, BARBARA A. 82| Streel Address (P.0. Box Number is Not Acceptabla)
10715 FRAN ST = 2
NEW PORT RICHEY FL 34654
84| City FL lssl Zip Coda

CR2E037 (11/98)

SIGNATURE Signatury, typed O [¥intsd name of tegisiated sgent snd Lte i applicable. (NOTE: Ragi Agerd 5 racired when rew ing) DATE

12. OFFIGERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ “$ PELETE 11TME f;‘;y ; — ElChange [ Additan
NAVE BIE, RON /EIP 1ZRAME #ﬁdip QUL C:D - LpT P

steeraooress| 11535 BRUIN DR rosmeomsss| J LS AAKelrew D £04

crv.srze | NEW PORT RICHEY FL 34654 wamarm | Nes Bt fChey, Fi- SHSY

me VD [J DELETE 21TME . 1 [JChange [ Addition
NAME REID, CHARLES 22 NAVE

sreeTacoress| 10058 POPLAR ST 2.3 STREET ADDRESS

orv-st-z¢ | NEW PORT RICHEY FL 34854 2 aciTy-SF-2P

me S0 J DELETE 31TnE ] ClCrnge ] Addiion
HAME REBSTON, BARBARA A. FTNAME ) T
sweeTooress) 10715 FRAN ST 33 STREET ADDRESS

CITr-5T-29 NEW PORT RICHEY FL 34, CITY-5T-2P :
“TnEe ==L DELETE—= S a1 e = = S - Pa— ] Change.__. [ Addiion
NAME 42NAME

STREET ADDRESS| 43 $TREET ADDRESS

CITY-57-2P A4 CITY-ST- 2P

TE {JJ DELETE 51TIE [IChangs  []Addition
NAVE 52 NAME

STREET ADDRESS | 4.3 STREET ADDRESS

CIY-5T-29 54 CTY-51-2P

™E I oeLere GITTE Elchange [ TAdditon
NAME 62 NAWE

STHEET ADORESS 6.3 STREET ADDRESS

OITY-ST-20 64 CaTY-ST-28

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

indicated on this annual repost of supplemental annual repost

officer or director of the corporation or the receiver or trustea ampowered {0 axecute this report as
powerad,

Block 12 or Block 13 if chagged, or on an attachment with an address, with all other like em|

is true and accusate arvd that my signatuce shall have the same legal

act a5 if made under oath; that | am an
required by Chapter 647, Flonida Stalutes; and that my name appears in

SIGNATURE: SENA, T%’-’ E EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

J ‘//*?m 9 727 ﬁzmg‘/oog




