2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N43670 Feb 04, 2005 08:00 AM
1. Entity Nam Secretary of State
:\Iil%RTHSlDE CHURCH OF CHRIST OF WEST PASCO,

Principal Place of Businass Mailing Address
19 PLAZA P.0 .BOX 5016
15215 S, 19 SUITED NEW PORT RICHEY, FL 34674-5016 US

HUDSON, FL 34657 US

G AATE AR ACCE R

- e S 1 01272005 No Chg-NP CR2EQS7 (10/03)
-D 0 NOT WH'TE'N THlS SPAGE .. | 4 FEI Number Applied Far
: T e e e me s e e i L 00-0754140 Not Applicable
iy . . . T S 8. Certificate of Siatus Daesired Od ge%:esq:;f:ciiﬁcml

%, Name and Address of Current Registared Agant

T8 P B A A DO NOT WRITE
NEW PORT RICHEY, FL 34654 : I N TH'S S—PACE

8. The above named entity submits this statement for the purposa of changing its registered affice c;: registered agent, or both, in the State of Florida, 1 am farnifiar with, and accept
the obtigations of registered agent.

SIGNATURE .~ - _ = .~ _ . '
Signature, typed or printed name of regicered agent and tile i apphicable. {NOTE: Ragutared Agant signatura regquimd whan ranstating) DATE
Filing Fee is $61.258 8. Ele:xigz %arggalgtr: Finarcing o fdsd_a c;o kpngs Be O REAR
Due by May 1, 2005 tust Fund Contribution. 1o o WLPHH G A
i LS NR-3IT L -024 BT 25
10. OFFICERS AND DIRECTORS e i e IR AR
TLE VPD
RAME COON, JAMES

STREEYADDRESS | 12626 KITTENM TRAIL
CITY -T-20P HUDSON, FL 34689

TmE PD

NAME REID, CHARLES D

STREETADDRESS { 10058 POPLAR ST.

CItY-ST-2IP NEW PORT RICHEY, FL 34854

TIMLE 5TD
NAME REBSTON, BARBARA A,

e ke A e DO NOT WRITE

= © 7 IN THIS SPACE

STREET ADDRESS
CITY-8F-2Ip

THLE

NAME

STREET ADDRESS
CiTy-81-2IP

TIMLE - .
MAME . R
STREET AGDRESS " T
CITY-87-289

ta. | hereby cerﬁg that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07;3]0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my sipnature shall have the sama legal elfact as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an addrass, with all cther lke ampowered.

SIGNATURE: /Srtdere (. Ll odrr /. 34, IS 127357 9/08

SIGNATURE AND TYPED QM PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR !‘ Oaytime Phona #

v




