FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N95000000488 04-27-2006 90195 012 ****5] 25

1. Entity N.
ALL SOULS UNITED EPISCOPAL CHURCH OF WEST
PASCO COUNTY, ING.

Principal Place of Business Maifing Address ) , 'Q“U\)“ v
BAVHAEE 6936 AMERILLO ST . o
6711 JEFFERSON POINT PORT RICHEY, FL. 34668 US :

NEW PORT RICHEY, FL 34652 US

e T

2. Principal Place of Business
FIRST  2urHERHN Chugen
Suite, Apt, #, gtc. Suite, Apt. #, otc. 04242006
A jELﬁwﬂrﬂ-G Auve Chg-NP CR2E037 (11/05)
City & Stajs City & State 4. FEI Number Applied For
NE o T Aot ey  [FL NOT APPLICABLE Not Povioatie
3"? .53 Daseo ze Country . Certificate of Status Desired [ ?:;fm‘gdm'
6. Name and Address of Gurrent Registersd Agent 7. Name and Address of New Registarsd Agent
Name
SKIPPER, MAX
6936 AMARILLO ST. Streat Address (P.0. Box Number is Not Acceptabla)
PORT RICHEY, FL 34668
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agant, or both, in the State of Florida. 1 am tamiliar with, and accent
tha obligations of registared agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and tite ¥ apphcable. (NOTE: Registerad Agent signatre required when reinstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 My Bo Make check payable to
Due by May'1;:2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1., ADD!T]ONSIC}HEANGES TO CFFICERS AND DIRECTORS IN 10
TME D Delete THLE 7_45— HSH£E ] Change R{ ‘Addition
NAME YOUNG, ADA ?t NAME SHEAH b-LTCNKI/;-SE.
STREET ADDRESS | 5727 BISCAYNE CT #205 ST DRSS |RAS &8 LAHEA KVEN Y
cmv.s72 | NEW PORT RICHEY, FL 34652 avsize  [fooT LupreoTTe - Fu 3394 2~
TME o O Detete me SECRC 777 | ~ [lcrane [ Addiion
HAME RILEY, SARAH B NAME .DomTﬁy%ENMGwl%TV W
STREET ADDFESS | 8853 COCHISE LANE smeerovness | 794 4 AUAR 15 PR
orv-s-2p | PORT RICHEY, FL 34668 avsie  (BRY  Kiedey | FL 3%6LE
TME D 7 Delete TME O Change [ Addition
NAME TOWERS, ANNE MAME
STREET ADDRESS | 6420 PENSIVE DR. STREET ADDRESS
CITY-$T-TP PORT RICHEY, FL 34668 CHY-ST-2IP
TME D ] Delota TE [ Change [ Addition
NAME DENNEWITE, JOHN DR NAME
STREET ADDRESS | 9911 AQUARIS DR APT 4 STREET ADDRESS
CITy- ST-71P PORT RICHEY, FL 34668 CriY-§1-2IP
TIE D ﬂmm TMLE ) crange [ Addition
NAME VITALE, VERA NAME
STREET ADDRESS | 7334 ABINGTON AVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34855 CIFY-ST-2P
THLE D O] Deiete TmE B Change [ Addition
NAME SKIPPER, MAX E NAME
STREET ADBRESS | 6936 AMARILLO ST STREET ADORESS
CITY-ST-2IF PORT RICHEY, FL 34668 Ity -ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacr}w;n}e wH:'m an &ddrass with all other like empowered,

1

TENKL NS

~

{

SIGNATURE: 4ol . %’L““ Zrtegoren) %/am/éé (4@7&%/335 X4

JIGKATURE AND TYPED NAME OF SIGNINGOFFICER OR DIRECTOR Daytime Phone #




