FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N95000000488 (5)

1. Corporation Narme

ALL SOULS UNITED EPISCOPAL CHURCH OF WEST PASCO

GOUNTY G 1 0

m
7

S3VREY FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State
CIWISION OF CORPORATIONS

Principal Piace of Business Mailing Address
5310 LUNA VISYA DR 5310 LUNA VISTA DR
NEW PORT RICHEY FL 346521227 NEW PORT RICHEY FL 346521227
3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1935
2. Principal Place of Busingss ___2_a< Mailing Address 4. FEI Number Applied For
1] 5807 Westlake Drive  {2]5807 Westlake Drive Rt Applicabie
Suite, Apt. #, etc. Suite, Apt. &, ela. 5. Cortiicate of Stalus Desirad 0 38_75 Adc!itienal
22 ;ﬂ Fee Required
Gity & State ] . City & Stale \ 6. Election Campaign Financing $5.00 May Be
_231 New Port Richey, FL 23] New Port Richey, FL Trust Fund Contribution 0 Added to Fees
ap Country Zip Gountry 8. This corporatian has liability for intangible tax under s. 199.032,
24b4653—4418 a ;‘34653ﬂ4418¥| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N:
™ OweN 7 LOoFTHS, TL
LOFTUS. OWEN J JR a2 %r nbAf lress PO Tx rllgmbeﬁ. Nat Acceptable)
5310 LUNA VISTA DR 807 'westlake Drive
. 83 .
NEW PORT RICHEY FL 34852-1227 New Port Richey, FL 34653-4418
84| Gity FL 35| Zip Code

11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered offica
or registered agent, or both, 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. ,

owEm . LOFITUS, T @mﬁ%ﬁi L ML

SIGNATURE _____ “ e g,
Sigrature, typea or prisiod nane of regetered agent and tite | appl sabile: NQTE - Reystered Agett s e il whet reirstaheg) DATE
12. CFFICERS AND DIRECTORS 13, S AODTIONSCHANGES TO OF FIGE HS AMD DIRFGTONS TN 12
TILE D []DELETE [RRI: D [1Change  [3fAddition
NAME LOFTUS, OWEN J JR. 1.2 NAVE Voetsch, Jean
streer aooress | BA10 LUNA VISTA DR nasmecaoneess | 11720 Wild Cat Lane
CITY-ST- 2P NEW PORT RICHEY FL 34652-1227 14CTY-5F- 2P New Port Richey, FL 34654
TILE D ToELETE 21 TVILE S [Jcherge [k Addition
HAME VOETSCH, JOHN 22 NAME Simons, Patricia L.
st aooress | 11720 WILD CAT LN aasmgeranoress | 1610 Elizabeth Lane
CiTy-sT-2IP NEW PORT RICHEY FL 34654 2scmi-stzf | Clearwater, FL. _34615-1617
TITLE D [CIDELETE 31 TITLE [IChange  [J Additian
NAME CURTIS, MARY 32 NAME
streeT anoress | 2007 HILLWOOD DR 33 STREET ADDRESS
CITY-S1-7P CLEARWATER FL 34623-1316 34 CITV-ST-7P
TITLE 0ELETE 4V TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chy-SL-2IP 4400y~ 51-21p
TITLE [C1DELETE 51 TITLE [IChaage ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -ST-2F 54CITY-5- 7P
TITLE CIDELETE 51 1HILE [O)Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CTY-S1- 29 64 CY-51-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furaished and dees not qualify for the exemption stated in Section 119.67(3)(k}, Florida Statutes. | further
certify that the information indicated an this anrual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered Lo execte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: £ I3 M9k G13) Fy2- 700

SIGNING OFFICER OR DHRECTOR N Date: Daytine Prone #
P s B N RN e

SIGNATURE AND TYPED Of
PR I S

AME OF

CR2E037 (12/95)




