FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # N95000000488

1. Corporation Name

ALL SOULS UNITED EPISCOPAL CHURCH OF WEST PASCO
COUNTY, INC.

Mailing Address

5807 WESTLAKE DRIVE
NEW PORT RICHEY FL 346534418

Principal Place of Business

5807 WESTLAKE DRIVE
NEW PORT RICHEY FL 346534418

~{URRTINIER ARG 0

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90039 008 ****6]1 .25

us us
2. Principal Place fBusinese;. - 2a. Mailing Address K- 3. Date incorporated or Qualifed
0 a3, Amardle Stred-s] 6035 Amaryllo Streed| orzertoss
Suite, Apt. %, elc. Suite, Apt. #, etc. ! 4. FE} Number Applied For
22] 27] NOT APPLICABLE Not Appiicable
ity & State—y ity & §tat . . $8.75 additional
‘:‘ﬁl ? ( st j, ~ ‘ F ‘Qﬁ 5. Certifcate of Status Desired ~ [] Fes Required
EI Zi OT‘+ CJ)% Cc') E‘ Z Z (J’\QFZ‘ Cbup . 6. Election Campaign Financing O $5.00 May Be
ZI 54‘ 6‘9 g I;;I ?Ag CU ;l .3'4—& & X 30 AS w Trust Fund Contribution - Added to Fees

9. Name and Address of Cutrent Reglsterar:l Agent

81 Name
Moy &
LOFTYS, JR. O 82]. Streat AdlZ:ss P.0Y Box Number is N
5807 WEST LAKE DRIVE LG 3 aaill o
NEW PORT RICHEY FL 34653 83 f

™ §gﬂ+ Rl‘

LAV

FL

SHEX

11. Pursuant to the provisions of Sections 617.0502 and 617.1508; Fiorida Statutes, the above-named corporation subr»ﬂs
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of'directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

this 'statement for the purpose of changing its registered

siGNaTURE _INAY E i SK. ePep anax €. S&onnﬂ\) [ -25-9G
Signalure, typac or printed name of registered t and titla if applicable. (NOTE: Registared Agent signat Fred resnstating) DATE v .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBZCTORS iN12
TLE DPT [ DELETE 14 TME _'D‘;)-T— [Change [ Addition
NAME LOFTUS, OWEN J JR. § 2NAME S AX £
sTreeT annress| 5807 WESTLAKE DR 13 STREET ADDRESS bngp‘nx)‘m Ahfxi o 5*[‘&"
CITY-5T- 2P NEW PORT RICHEY FL 14 CITY-ST-ZP or\} 'Ehd\e‘l ’ :Fl N
TME D [ DELETE 21TITLE 4 CJChange [ Addition
NAME TOWER, PAUL 22NAME
smeeTa0oress| 14540 GLEN ROCK RD 23 STREET ADDRESS
CITY-§T-2P SPRING HILL FL 34654 2,4 CITY-ST-2P
TME DV [ DELETE 34 TME [JChange  [J Addition
NAME RAVEL, MARY JANE 32 NAME
sTreeT aoress| 1300 ENISWOOD PKWY 33 STREET ADDRESS
CATY-ST-ZIP PALM HARBOR FL 34, CITY-ST-2P
TITLE DV (] DELETE 41TME [JChange  [] Additon
NAME TOWER, KATHERINE 4 ZNAME
sTrReeTADbrEsS| 14540 GLENROCK RD 4.3 STREET ADDRESS
CHY-§T-2P SPRING HILL FL 44 CITY-ST-ZP
TALE ] [ DELETE 51TTLE [JChange [ Addition
NAME LLOFTUS, KATHERINE 52 NAME
seesr o0vess| 5807 WESTLAKE DRIVE 53 STREET ADORESS
CITY-57-ZP NEW PORT RICCHEY FL 54 CITY-5T-2F
TILE [ DELETE 8 TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | 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 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar director of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: YT\ aBIENSKURGL REGNARER. SKipper  1-35-6G %

o

v

CR2E037 (11/98)

37~ Y4T30

Daylime Phone #



