2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

o e
AL
DOCUMENT # N94000004058 ARy
1. Entity Name vk f_',‘&";;,; N fasg,
Sy Tre.
GRACE BAPTIST CHURCH CF WEST PASCOQ, INC. 04& £ EB 27 P L
H 2 : 3 5
Principal Place of Business Mailing Address
11803 SR. 52 P.O. BOX 7171
BAYONET POINT FL 34669 BAYONET POINT FL 34674
g
Suite, Apt. #, etc. Suite, Apl. #, el¢. . W’ﬂ MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apgplied For
59-3258389 Not Applicable
i Country 7o Country 5. Certificate of Status Desired IE/ ?g.gfqgl?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILDEBRANDT, MICHAEL C P —
{P.0. Box Number is Not Acceptable)
7706 SYLVAN DR A TE T T W] oo s e
BAYONET PT Fl 34667 03/03/74--01037--004 " %370, 00
City FL | 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, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registared agent and tille { applicable. {NOTE: Fegistered Agent ssgnalure requirad when reinstating) DATE

- ‘FILE NOW: FEE IS $61.25 ' ., ~. . | . Electon Campaign Financing $5.00 MayBe | - ."- Make Check Payable to
.. 'Due'By May1,2004 - . . Trust Fund Contribution. Added 1o Fees =7 ‘Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE T [ Detete TILE [J Change  [] Addilion
NAME CARCAGNO, CLARE AVE
smeeT appress | 800 B GULF WAY STREET ADDRESS
omy-sr-zp |HUDSON FL 34667 CITY-57-2P
THLE D 1 Detete TITLE 1 Change  [] Addition
g HILDIEBRANDT, MICHAEL NAME
STREET ADDRESS | 7706 SYLVAN DR, STREET ADDRESS
crv-srze |HUDSON FL CiTy-§1-2ip
TE T O Delete TMLE [JChange [ Acdition
NAME BECK, CLIFFOED ’ NAME
STREET ADDRESS | 16488 TOMAHAWK ST. STREET ADDRESS
CITY-ST-21P HUDSON FL CITY-ST-21P
TME O pelete TITLE [C] Change (] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE [ petete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | 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 tnis report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation ar the recefver or rustee empowered 1o execute this reporpas’ fequired by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 pr B:ocljj it

changed, or on an attachment with an address, with all oth £ GNpgWer . 71-’
il (. Hioeapawos 2)8/rY graiy,

SIGNATURE:
sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIREGTOR Data Daviime Phane &




