2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43670

1. Entity Name

NORTHSIDE CHURCH OF CHRIST OF WEST PASCO, INC.

Secretary of State

02-23-2000 90003 040 ****5] 25

Principal Place of Business

EVER GREEN MALL HWY 19

STE. #10

NEW PCRT RICHEY FL 34674-5016
us

Mailing Address

P.O .BOX 5016
NEW PORT RICHEY FL 34674-5016
Us

LOU1bdb L

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 23, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
00'0754140 Not Applicable
Zi Count Zi County iti
© Uy P ounity 5. Certificate of Status Desired O $8.75 Additional
e e e [ B S I P — PeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
REBSTON, BARBARA A. Street Address (P.O. Box Number is Not Acceplable)
10715 FRAN ST
NEW PORT RICHEY FL 34654 - —
o . ity FL ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEEIS $6125 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD ) O Celete TITLE O change  [J Addition
NAME RULE, HAROLD v
STREST ADDRESS | G844 | AKEVIEW DRIVE, LOT D STREET ADDRESS
orv-s1-2¢ | NEW PORT RICHEY FL 34654 omy-Sr-2p
TITLE VD _ O pelete TITLE [ Change [ Addition
NAME REID, CHARLES NAME
STREET ADDRESS | 10058 POPLAR ST STREET ADDAFSS
GITY-§T-2P~— NEWPORT“R]CHEYFL‘W - T “CITY-ST-2tF — - - —_ - T -
e st : [ Delete THLE O] Change [ Addition
NAME REBSTON, BARBARA A. NAME
STREET ADDRESS | 10715 FRAN ST STREET ADORESS
CITY-ST-ZIP NEW PORT RICHEY FL CITY-5T-2IF
TITLE [ pelete THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIry-S1-2IP
TITLE ! 1 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, will

DB

h all other like empowered.

M B Y UIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4722

SIGNATURE: _,

Dats Daytume Phone #

CR2E037 (9/99)



