2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004058

1. Entity Name

GRACE BAPTIST CHURCH OF WEST PASCO, INC.

Principal Place of Business

P.O. BOX M7

BAYONET POINT FL 34674

Mailing Address

P.O. BOX 7171
BAYONET POINT FL 34674117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

8

FILED
ecretary of State

04-27-2000 90093 011 ****51.25

LKA REER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3258389 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

HILDEBRANDT, MICHAEL C

- Name -

e e R

Street Address (P.O. Box Number is Not Accaptable)

7706 SYLVAN DR
BAYONET PT FL 34667 = e
iy F L ip Code
8. The above named antity submits thig statement for the purpose of ¢changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Signature, typed or printed riame of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T {1 Delete TMLE (1 change [ Addition
NAME CARCAGNO, CLARE NAME
STREET ADDRESS | 800 B GULF WAY STREET ADDRESS
GITY-ST-2IP HUDSON FL 34667 CITY-ST-2P
TLE D O pelets TITLE [ Change [ Addition
NAME HILDIEBRANDT, MICHAEL NAME
STREET ACDRESS | 7706 SYLVAN DR. STREET ADDRESS
CITY-ST-2P HUDSONFL ¢ - ) CITY-§T-2IP
TITLE T O pelete TME [ change [ Addition
NAME BECK, CLIFFORD NAME
STREET ADDRESS | 16488 TOMAHAWK ST. STREET ALDRESS
CiTY-8T-2P HUDSON FL - CITY-ST-2IP
TITLE ' [ Delete I TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 pelete TITLE [ change [T Addition
NAME NAME
v STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermnption 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as peauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111if

changed, or oh an attachpeniwith an address, with all other kg

SIGNATURE;

brnpowered.

Z%‘ 00 )10-861-2636

Dale Daytime Prone #

Apr 27, 2000 8:00 am

CR2E037 (9/99)



