2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # N95000000488

1. Entity Name
ALL LSOULS UNITED EPISCOPAL CHURCH OF WEST
PASCO COUNTY, iNC.

Secretary of State

05-04-2004 90215 034 ****g1.25

Principal Place of Business
6936 AMARILLO ST.
PORT §|CHEY, FL. 34668

Mailing Address
6936 AMARILLO ST.
us

PORT RICHEY, FL 34668

us

44044417

Address

| 2, P‘uniizli’laceofUBusines:”? Mﬁm 3 Méﬂhg

D, S 19 Mo

RN MR

Suite, Apl. #, eic. 50 L{- Suite, Apl #, eic. (50‘./‘ 01122004 Chg-NP CR2E037 (10/03)
ity & State City & State 4. FEl Number Applied For
NEvw g Richey Ful  Now Porr RicHey | * Notasrucasie et Aoptods

34t 57. °°”“"’us Al ”"3%52

Country U‘ S,A

5. Certificate of Status Desired O $8.75 agdtional

Fee Required

6. Name and Add

d Agent

7. Name and Address of New Regiatered Agent

SKIPPER, MAX
6936 AMARILLO ST,
PORT RICHEY, FL. 34868

Name

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

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. | armn familiar with, and accept

SIGNATURE
Signaturs, typed or printad name of regstered agent and titie § applicable. (NOTE: Reg Agent requyed when DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Moke check payable to
Due by May.1, 2004 Trust Fund Contribution. 0  AddedtoFees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT TITLE - ) Cha ‘A
NAME SKIPPER, MAX ) oo NAME % Ehbb IGAN , THOMAS D LY crange  [RGhasiion
STREET ADDRESS | 6936 AMARILLO ST sreroress | F1 43 HAwkiws CT,
CTY-5T-2¢ | PORT RICHEY, FL 34668 CTY-gT-2P New PerT RACHEY, Ft, 24655
e D OJ Delete e ﬁsﬁ NE W ITZ . DAVIDS. DO Change ﬂmumm
NAME SADOWSKI, KIRK NAME A L2
STREET ADORESS | B710 ST. REGIS LN. smezraoess | AR wArfus Sh _
GTr-S-2F | PORT RICHEY, FL 34668 w avsz | Port RYehe v FIA- 34465
mLE D Amm TTLE {7 [ change [ Addition
NAME RILEY, SARAH NAME
STREET ADDRESS | 8543 GREEN ST. STREET ADDRESS
CAY-S7-3P PORT RICHEY, FL. 34668 P CIvY-ST-7P
T D Xnem e [l Charge [ Addition
NAME DENNEWITZ, JOHN NAME
STREET ADORESS | 10227 OLEANDER DR. STREET ADDRESS
CITY-ST-2F PORT RICHEY, FI. 34668 CITY-ST- 2P
TILE D 7 oelete TILE O change [ Acdition
NAME TOWERS, ANNE RAME
STREET ADORESS | 6420 PENSIVE DR. STREET ADDRESS
¢m-s1-2¢ | PORT RICHEY, FL 34668 CITY-ST-2P
TIE O petete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7- 7P CITY-ST-2P

SIGNATURE: _ Y\ aat S SP 0

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. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all ather like empowerad.

Mix S¥ipper 4- a-04 $HQ-0037

ANINTYPED DR PRINJED RANE OF SIGNING OFFICER OR DIRECTGR

Daytime Phone #




