FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 onison o componsToNs Secretary of State

DOCUMENT # N94000004336 (3)

1. Corporation Narme

CHRIST CHAPEL OF NEW PORT RICHEY, INC.

Principal Place of Businass Mailing Address |||||“|| |‘| |I|||||I||I||u Ilm ||||||I||| |I||' ||I|I||“| ||l|| |I|| ||||

6315 ADAMS ST 6315 ADAMS ST
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34852.2301
3. Date incorporated or Qualified | 3a. Date of Last Rge&rt
2. Principal Plage of Businass 28, Mailing Addrass 4. FEI Number Applisd For
(21 28 56-3266300 Not Applicable
Suite, Apt. #, elc. Suita, Apt. ¥, efc. N $8.75 Additionai
o ;;-I 6. Certificate of Status Desired | Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
EI ;l Trust Fund Contribution O Added 1o Feas
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [20] 30 Florida Statutes COves PAmo
9. Name and Address of Current Registored Agent 10. Name and Address of New Repisterad Agent
B1} Name
BiGDON, R. MARDI B2| Street Address (P.0. Box Numbser is Not Acceptable)
8315 ADAMS ST
NEW PORT RICHEY FL 34653 83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this statement lor the pur of changing its raPistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointmant as registerad
agent | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed of printad hame ol ragistered agent and tile it applicabie. (NOTE Registarsc Agent signatire required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PD X X DELETE 1ATIRE [_J Crange LI Addition
HAME CONDE, BRIGID 1.2 HAME

siater aooress | 7022 PEGGY MAC LN 1.3 STREET ADDRESS

CITY-5T 2P NEW PORT RICHEY FL 34853 14CITY-ST- 2P

THLE VID [ peLETE 21TITLE ‘ - Ll change ] Addition
NAME WINTJEN, HELEN 22 HAME '

steer anoeess | 9105 LEDGESTONE LN 2.3 STREET ADDRESS

CITY-ST-21P PORT RICHEY FL. 34568 2.40ITY-ST- 2P

:;:E [B)ECK, HELEN Lottt :; :::E President/Director B Chamge L] Addton
steeraooress | 6018 PENNSYLVANIA AVE 33 STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY F!. 34, CTY-ST-21P

TTLE [J DELETE 41 TILE Secretary/Director L] Coange gl Addition
NAME 4.2 NAME

STREET ADDRESS essmersooness | Carolynn Anderson

CTY-5T-2P A4 CTY-ST-IP 7748-C Hardaway

TILE [ okete 5.1 TI1LE ew PFort Richey, FL 340003 change 1 |Addition
NAME 5.2 NAME '

STREET ABDRESS 5.3 STREET ADORESS

CHTY - ST- 2P 5.4 CITY-5T- 2P

NLE [T DEETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY- 5T-2IP 5.4 CITY-8T-2iP

14. | do hereby cerlity that the inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
infarmaton ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as It made under oath; that
| am an allicer or director of the corporation or the receiver or trustee empowered 1o executs this report as requirad by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 g Block 13 if changad, or on an attachment with an address.
SIGNATURE: w‘.« 1 é | ARELEWIFINDAE £ G sy & (35D

RICNATURE AND TYPED OR PRINTED NAME OF BHINING OFFKCER OA DIRAECTOR 'y fime Phone & AW TOAR

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 : OO am

CR2E037 (9/96)



