FILE NOW: F

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1996 W DIVISION OF CORPORATIONS

DOCUMENT # N94060004336 (3)

1. Comporation Name

CHRIST CHAPEL OF NEW PORT RICHEY, INC.

1O

Principal Place of Businass Mailing Address
6315 ADAMS ST 6315 ADAMS §T
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1994 04/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E 5932663% Not Applicable
ite, Apt. #, etc. Suite, Apt. ¥, stc. i
Suite, Apt. #, stc uite, Apt. ¥, etc 5. Cerificate of Status Desired O $8.75 Adqmonal
22 —1;‘ Fee Required
City & State City & State 6. Election Campaign Finencing 0 $5.00 May Be
22 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124 [25] El 30] Florida Statutes O ves Xino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RIGDON, R. MARD 82| Sireal Address [P.0 Box Number s Not AcGeptani]
6315 ADAMS ST
NEW PORT RICHEY FL 34853 B3
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgrature, typed or printed name of registersd agent and tite i applicable, (NOTE: Registerad Agent Bignature required when reins!sting! DATE 4.5-
12. OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 o
TILE PD [)DELETE LITIILE [OChange  [] Addition E
NAME CONDE, BRIGID 1.2 NAME 5
stReer anoress | 7022 PEGGY MAC LN 1.3 STREET ADDRESS &
CITY.-ST-Z NEW PORT RICHEY FL 34653 14 CITY-§1- 2P &
TILE viD CIDELETE 21TIME {Ichange [ Addition |O
NAME WINTJEN, HELEN 22 NAME

steer aooress | 9105 LEDGESTONE LN 2.3 STREET ADDRESS

CITY-ST-2IP PORT RDHEY FL 34668 2.4CNY-51-2P

TLE ST B DELETE 31 TILE ClCrange ] Addition

NAME ROWDON, CATHRYN 3.2 NAME

sreeTancress | 4939 FLORAMAR TERR #908 33 STREET ADDRESS

CITY-ST-2IP NEW PORT RlCHEY FL 34652 34, CITY-ST-2IP N

HILE CJDELETE £ TILE Pﬂ eLeN PeLK, [JCnange % Addition

NAME 4.2 NAME wtb WYUIM“ M’

STREET ADDRESS 4.3 STREET ADDRESS New M Q FL 3yss3

CITY-5T-21F 44 CHTY-ST-2IP CHey,

TIMLE [ JDELETE 51 THTLE Cichange [ Addition

NAME 5.2 NAME

SIREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST- 2P

TITLE [CIDELETE 6.1 TITLE [CICnange [} Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-21P 5.4 CITV-§1-2IP

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cartify that the information indicated on this annual repor or supplemental annuat 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 dir tor of the copffaraion or the recsiver or trustes empowered to execute this report s required by Chapter 617, Florida Statutes: end that my name

appoars in Block 12 or B if’chan ./.’ gp/attachment with an address.
SIGNATURE: /& -- X% 4/ e Jiexu7- 031K

SIGNATURGANE FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y et Daytine Phons §




