2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004058

1. Entity Name

GRACE BAPTIST CHURCH OF WEST PASCO, INC.

Principal Place of Business

P.O. BOX 1T
BAYONET POINT FL 34674

Mailing Address

P.C. BOX 11
BAYONET PQINT FL 34674

2. Principal Piace of Business

[[£02 SR.S2

3. Mailing Address

p-9o. oy 7171

" Suite, Apt. #, etc. 1
——

¥ Suite, Apt. #, elc.

A

FILED
May 16, 2001 8:00 am,
Secretary of State

05-16-2001 90370 024 ****70.00

ARGEY]

RN

DO NOT WRITE N THiS SPACE

AN

City & State City & State 4. FEI Number Applied For
QM OMET DO MY , F L (1142 wlﬂr , FL 59-3258369 Nat Applicable
Count “Zi Count
oun » Uy 5 Certificate of Status Desired $8 75 Additional
U6t lOMsern . | 3ghad. | Phsco . |5 Crieedsanoni BT B3I
6. Name and Address of Current Reglistered Agent 7 Name and Address of New Regfsterad Agent
Name
HILDEBRANDT, MICHAEL C Street Address {P.Q. Box Number is Not Acceptable)
1
7708 SYLVAN DR
BAYONET PT FL 34667
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE W ,?//(0?/5’ {
Slgnat}l, typad or printed name of registerad agent and title it appficable. {NOTE: Registered Agent signature required whean rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T 1 Delete TLE [ change [ Adction | S
NAME CARCAGNO, CLARE NAME e
STREET ADDRESS | 800 B GULF WAY STREET ADDRESS %
CITY-ST-2P HUDSON FL 34667 CITY-ST-2P o
(Y]

TMLE D O Delete e [0 Crange [ Addlton | &
NAME HILDIEBRANDT, MICHAEL NAME

 STREET ADORESS | 7706 SYLVAN DR. o | smreer avoress
GITY-5T-2IP HUDSONFL ~— ) ’ CiTy-ST-2
MLE T O oelete e (O Change [ Aadition
NAME BECK, CLIFFORD NAME
STREETACDRESS | 16488 TOMAHAWK ST. STREET ADDRESS
GITY-ST-7IP HUDSON FL CITY-ST-7IP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-20P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an eofficer or director

indicated on this report or supplemental report is true an
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenit with an address, with all other like empowgred.

SIGNATURE: /7275




