FILED
2004 NOT L RUAL REPORT O ATION Jan 28, 2004 8:00 am

DOCUMENT # N43670 Secretary of State

1. Ertity Name 2%
NORTHSIDE GHURGH OF CHRIST OF WEST PASCO, 01-28-2004 90008 041 #6125

Principal Place of Business Mailing Address
19 PLAZA P.0 .BOX 5016
15215 US. 19 SUITE D NEW PORT RICHEY, FL 34674-5016 US

HUDSON, FL 34667 US

T 1 1 8 L O :
e — GER AR ER IR IR RERGER LR

Suite, Apt. #, ate. Suite, Apt. #, etc. 01202004  Cng.NP CR2EQ37 (10/03)
City & State City & Gtate 4. FEl Number Applied Nor
00-0754140 Not Applicable
Zip Country Zp Y 5. Certificate of Siatus Desired O g‘gs A‘:gm
6. Namo and Address of Cumrent Registered Agont T. Namo and Address of Nowr Registered Agent
; Namne
_REBSTON, BARBARAA.. . o _
10715 FRAN ST - Gtreet Address (P.O. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL. 34654
Ci Zip Coda
Y FL ™

8. The ahave named entity submils this statement for the purpose of changing its registered offica or registered agent. & both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE [Landora Q. 52 YUl | ,/014/5E}L _

Signature, typad or prirtad name of regisiaied agen s 18e 4 appicable. (NOTE: Asgisterad Agent signatura isquicact when reinetating )

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution. ] Adged 1o Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

VPP -

Tme VPD £ petto TIE L oy TG et (A Crarge [ Adition
NAME n COGN, JAMES - NAME " -
ReET pofitss | 12626 KINEN TRAIL  (emtanuet SF noewdd N oo | /3626 KITTER TRGW
arv-st-zr | | HUDSON, FL 34669 sz | Madson P B 766F
me & |PD B el Jur: o ] Ochame (R Ao
NAME RULE, HAROLD NAME K@:J, C partes D. 'm
STREET ACORESS | 9844 LAKEVIEW DR. LOT D smaraoress | f00S § o pLaR ST
civ-sT-77 | NEW PORT RICHEY, FL 34654 oSt | New Brt R;c}\u, };,. Idesy
HIkE STD 3 Detete e ! Othange [ Adition
NAME REBSTON, BARBARA A, NAME
STREET ADDRESS | 10715 FRAN ST STREET ADORESS
CITY-S3-2P NEW PORT RICHEY, FL CaTY-ST-2P
nRe-~— -—[- ——— - : - = = <{Jpeete—- - mE- - - - o EJctange [ Addition
A NAME
STRELT ADBAISS STRLT ACDAESS
CIFY-5T-71P ’ CITY-5T. 7P
it O petete mt [dcCrangs [} Advifion
NAME NAME
STREEY ADDRESS SIREET ADGRESS
Cily-S1- 2P GIY-5T- 2P
TIE 1 Dekee TIME OChange [ Addiien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-1 ATY-ST-79

12 | hereby centily 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 supplamentai report is frue and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or direcior
of the corperation of the receiver or tustee empowered lo execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M Q. Lol ’/"”/”ﬁ, JLT- Sl - 4523

SIGNATURE AND TYPED OF FRINTED NAME OF SIANDIG OFFICER OR DIRECTOR Dayime Phons #




