o FILED
2005 NOT.£OR EROFIT CORPORATION - Apr 27, 2005 8:00 am

DOCUMENT # N95000000488 ecretary of State

1. Entity Name N7, o 3k sk
ALL SOULS UNITED EPISCOPAL CHURCH OF WEST 04-27-2005 90279 006 ***61.25

PASCO COUNTY, INC.

Principal Place of Business Mailing Address
6611 US HWY 19 NORTH 6611 US HWY 19 NORTH
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US

I
e s RIENERNO

z:te ;t #.8fc ﬁ %I\CM L‘Yf" ﬁunr:: lftc 04222005 Chg-NP CR2EQ37 (10/!'.\3:‘p _
a @“ 3
/ﬂasrate@ /f?@ MJ ,L/ F /ﬁz tate * NOT APPLICABLE No:)Applicable
W A— f%[ m F Cw) )4’ 5. Certificate of Status Desired [} gg::mﬂw
jsﬂ 2‘ : 2 / .

6. Name and Address of Cument Ragistersd Agent 7. Name and Address of New Reglatered Agemnt
T Name ¢
SKIPPER, MAX
6936 AMARILLO ST. Street Address (P.O. Box Number is Not Acceptable)
PCRT RICHEY, FL 34668
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typad or prmeed nama of rsgeniened agere arvd titie i apphoabis. {NOTE: Re AQent sy when %)) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payahle to

Due by May 1, 2005 Trust Fund Contribution. 0 Addod to Fees Florida Department ot State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 10
TmE D ﬁmm me D | aforr ~ [ Coange ﬂmmm
NAME CADDIGAN, THOMAS D HAME DU[}G A,
STREET ADORESS § 9143 HAWKINS CT STREET ADDHESS gdk‘{” cT' #‘
CY-ST-2pP NEW PORT RICHEY, FL 34855 Cy-ST1-2P flJ? I &
e ) 7 ’WM“ me D FOATF—AAE 77 égmm [adtion
NAME DENNEWITZ, DAVID JD NAME LAH 3 RILE
STREET ADDRESS | 9911 AQAURIUS STREET STAEET ADDRESS A IHS LM p—
GTv-S-ZP | PORT RICHEY, FL 34668 e | §893 LOC e
TME D O oeten Mk Addition
N TOWERS, ANNE ’ NAME D NNEWITE. JO’M/JéW.D e X
STREET ADORESS | 6420 PENSIVE DR. smaaooness | I 11 AQUAR (VS DRIV
ov-s-2¢ | PORT RICHEY, FL 34668 an-s-z2 | PORT RICHEY FL 3 %6 57
1':1“; O Delete ﬁ D WALs ‘/ ] Change Mwmuﬂ
STREET ADORESS STREET ADDRESS 7334_ Aﬁ/ﬂdfd/f e -
CIvY-ST-2P CITY-57-2P
m [ Delete TM]:J\L; »] Fﬁmﬂ M AX E Sk pp% [ Change %Mﬁilton |
STREET ADDRESS STREET ADDAESS ¢436¢ AMARILLO ST.
oY-g1-2P itz | FORT RICHE "/, FlL 3¥%LP
TMLE 7 Celete e [dCtange  [[] Addition
NAVE N
STREET ADIRESS STREEF ADDRESS
CTY-5T-2P , CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __ Eatfu) maw E,_Sdpau) Yaxlos ( 227 Aﬁg_:oas,z

[TURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER ORIIRECTOR




