FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21. 2008 8:00 am

N REPORT
ANMBAL ecret,ary of State

P ,S,?,WCN';‘H:AENT #N95000000488 04-21-2008 90078 030 ****61 25

ST. PETER'S ANGLICAN CHURCH OF WEST PASCO

COUNTY, INC.

Principal Place of Business Mailing Address

6219 RIVER ROAD 6936 AMARILLO ST

NEW PORT RICHEY, FL 34652 US PORT RICHEY; FL 34668 US _ :

S P T IR RAN A A
iyt BELA WH-BEHVF |
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04112008 Chg-NP . CR2E037 (12/06)~

& Stat City & State 4. FEI Number Applied For

/\fé ?%p_"}'ﬂr)o‘gv ﬁ/ NOT APPLICABLE Not Applicable

3 [ l (a b /I:S%ma C.D Zp Country 5. Certificate of Status Desired O ?ggg::f:ém'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont

SKIPPER, MAX "SPIEQEL o ULRERN, P.A.

6935 AMARILLO ST Street Address (P13 Box Number is Not Acceptable)

PORT RICHEY, FL _34668

| /840 Corpl WAy, 4 7% F /o oA_.
City Zip Code

B. 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signare, typed of printed name of regisiared apant and tia f applicable. (NOTE: Redratarad Agant $ignalund raquined whan ramsiating) DATE
Filing Foe is $61.25 9. Eilection Campaign Financing $5.00 May Be "+ = " *~ Make chack payable fo ™
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees _ Florida Department of State
0, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS IN 10
TALE P T petete TMLE [JChanga  [] Additien
NAME SKIPPER, MAX FR NAME
STREET ADDRESS | 6936 AMARILLO STREET STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 CITY-5T-2P
TIMLE VP 1 betets TLE [ cChange  [J Addition
NAME DUNCAN, PATRICIA A NAME
STREET ADDRESS | 7901 LIGHTFOQT DRIVE STREET AGDRESS
CiTY-ST-BP NEW PORT RICHEY, FL 34653 CIFY-S51-2P )
TiE TD [ pelete THE : CJCrange [ Addition
NAME VITALE, ELVIRA NAME
STREET ADDRESS | 7334 ABINGTON AVENUE STREFT ADBRESS
ory-SF- e NEW PORT RICHEY, FL 34655 CITY-§T-2P
THLE 5 7 O Detee TTLE [ Crenge [ Addition
NAME BENNEWITZ, DOROTHY NAME
STREET ADDRESS | 6310 KELLER DRIVE STREET ADDRESS
orY-sT-zp | PORT RICHEY, FL 34668 T T - §-ciry-steze . T — T
TME D 7 Delete TiTLE Clchange ] Addition
NAME TOWERS, ANNE NAME
STREET ADDRESS | 6420 PENSIVE DRIVE STREET ADDRESS
CITY-SF- 2P PORT RICHEY, FL 34668 e CITY-ST-ZIP
TITLE D 3 Delete THTLE [ Change [ Addition
NAME HODGE, TIMOTHY ™ HAME
STREEY ADDRESS | 6116 MADISON STREET STREET ADDRESS
Cmy-ST-2P NEW PORT RICHEY, FL. 34652 ' CITY-57-2P

12. { heraby certify that the information supplied with this %ling does not qualify for the exsmptions containead in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same lagaf eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or bustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all othar like empower

SIGNATURE: __ Y\ @] 2Py 12%4 ____ 1= $49-070%

SIGNATURE AND TYPED OR PRINTED Daia Daytrma Phone #




