e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

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

Secretary of State

05-06-2002 90166 014 ****70.00

Principal Place of Business

11803 SR. 52
BAYONET POINT FL 34669

Mailing Address
P.O. BOX 7171

BAYONET POINT FL 34674

2. Principal Place of Business

3. Mailing Address

L

AR AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

7706 SYLVAN DR
BAYONET PT FL 34667

HILDEBRANDT, MICHAEL C

Cily & State City & State 4. FEI Number Applied For
' 59-3258389 Not Applicable
Zi Countr Zi Countr i
P 4 ® uniry 5. Certificate of Status Desired ID/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et m mei s crm e oam B - - = e e = | Name- .. 3 e < =oo s = a E —-\—-—)-_'“"—_ BRI e

Street Address (P.0. Box Number is Mot Acceptable}

City

FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

£lgnature, typed or printed nama of registerad agenl and titla if applicable.
W

{NOTE: Ragisterad Agent signature required when reinstating) . DATE

ILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributian.

. $5.00 May Be

Make Check Payable to
Added fo Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T - [ pelete TITLE [ Change [ Addition
NAME CAHCAGNO, CLARE NAME
sTReeT ADDREsS | 800 B GULF WAY STREET ADDRESS
CiTY-$T-2IP HUDSON FL 34667 CITY-ST-ZIP
TITLE D [ Dalete TITLE [J change [ Addition
NAME HILDEEBRANDT, MICHAEL HAME
staeeT anoress | 7708 SYLVAN DR. STREET ADDRESS
- CITY-ST-2IP HUDSON FL CITY-ST-7IP
e - [ T=— el ST = e [ Delpte T | TLE Tt SRS e st e e . e = = =[] Change--- [_]Addition -
NAME BECK, CLIFFORD NAME
streeT ooress | 16488 TOMAHAWK ST. STREET ADDRESS
crv-st-ze - | HUDSON FL CITY-§T-20P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [T Delete TME [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7IP
TITLE [ Delete TILE [ change  [J Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
oi the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 617_Florida Statutgs; and that my name appears in Blogk 10 Tlock i

7

Daytime Phone

f




