FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000004058
GRACE BAPTIST CHURCH OF WEST PASCO, INC.

Principal Place of Business

P.O. BOX 71Tt
BAYONET POINT FL 34674

Mailing Address

P.O. BOX 717t

BAYONET POINT FL 34674

CORNWELL, RYAN L
16234 TOMAHAWK STREET
HUDSON FL 34667

HiLpe@RAvDT, mickAtL C.

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

21 26 08/15/1994

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
[22] 27] 59-3258389 Not Applicable

City & State City & State _ , [D/‘ $8.75 additional
E E‘ 5. Cerifcate of Status Desired Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ EI 2_9] [;El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2 St%et_}ﬁcgrﬁs (P.% BJ)L Nyﬂf'l‘);r)is hrB Ecap%le)

83

B

84

“rorcs poinT

FL

85

2907

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boa
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flogd

tatute;

&4 )99

submits this statement for the purpose of changing its registered
rd of diractors. | hereby accept the appoiniment as registered

SIGNATURE
or prnted name of registered agent and title if appicadle.
12, OFFICERS AND DIRECTORS .~ 13. —_ ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T WbeLETE 14TMLE - \ ﬁ USTEE [JChange  [EFfddition
NAME CORNWELL, RYAN L 1.2 NAME CHRC A6 re, CLAKE
stReeTa0oress| 16234 TOMAHAWK ST. STREETAIDRESS | o & Guif WAY
CITY-ST-2P HUDSON FL 14 CITY-ST- 2P bt Segny, EL 34667
TME D ] DELETE 21 TMLE [JcChange  {]Addiion
NAME HILDIEBRANDT, MICHAEL 212 NAME
stReeTApDRESS| 7706 SYLVAN DR. 2.3 STREET ADDRESS
CITY-8T-2P HUDSON FL 2.4 CITY-5T-21P
TMLE T [ DELETE 31TME [QChange [ Addition
NAME BECK, CLIFFORD 32 NAME
streeT aooress| 16488 TOMAHAWK ST, 3.3 STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34. CITY- 5T-ZIP
TME [ DELETE 44 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST- 71 {4CITY-8T- 2P
TME [J DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-21P 54 CITY-ST-2P
TILE e ] DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2P

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 the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered to exeg
gk on an attachmep] witlyan adgress, wj

Block 12 or Block 13 if changgd,

SIGNATURE:

ute this report as required by Chapler 617, Florida Statutes; and that my name appearsg.in
ther fike empowered. 27

s

U e C HioesruooT

Lo
PICER OR DIREETOR

/

17y
79 862

Daylime Phona #

May 07, 1999 8:00 am } |
Secretary of State

05-07-1999 90101 013 ****70.00

T

CR2E037 (11/98)

I




