FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90108 008 ****5]1 .25

DOCUMENT # N95000000488

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

Principal Place of Business
6936 AMARILLO ST.

Mziling Address
6936 AMARILLO ST.

FORT RICHEY Fi 34668
us

PORT RICHEY FL 34668
us

2. Principal Place of Business

3. Mailing Address

[IGRHAIEL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[

K CHECK HERE IF MAKING CHANGES

IV

City & State City & State 4. FEINumter NOT APPLICABLE . Applied For
Not Applicable
i t Zi Count
Zip Country P vy 5. Cerlificate of Status Desired O $8.75 additiona
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER, MAX e . _ Street Address (P.O..Box Number is Not Acceptable) . ,
~7"8936 AMARILLO ST. o R S e e it
PORT RICHEY FL 34668

T City - ~ Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and

title it applicable.

{NOTE: Registaract Agent signature required when relnstating)

DATE

{# FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo

Make Check Payable to

12. | hereby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information

indicated on this report or supp\emental 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 director
of the corporation or the receiver or trustee empowered {0 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 attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED v . S-Efn%.@ A

~[G-05 (1) §Y4G-0032

Bl ATIIDE ARMP TVYEER A0 BEIAMTER MALME CIE ClAMRS SRR AE RIBES TR

P

e Dl

S Trust Fund Contribution. Added to Fees Florida Department of State
10, , OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - _
TILE DPT [ Dekee TLE X change [ Adsiton |
NAME SKIPPER, MAX NAME 50’30045“(\ Kirk D =
STREET ADDRESS | 6938 AMARILLO ST staeeT aooress | @F 1O 5} &‘(D\S i 5
cm-sT-2¢ |PORT RICHEY FL 34668 CITY-8T-2IP ?aﬂ" thﬁ@\t 4\ 3%663 @
TITE D 3¢ Detete TITLE P Change [ Addition |
e DENNEWITZ, JOHN D e gg‘l‘g‘l %ﬂ“%‘} D ©
STREET ADDRESS | 106 FLORIDA AVE. STREET ADDRESS Gree
omv-si-2P | NEW PORT RICHEY FL 34653 CTY-57-21P %ﬂ 63 .
TWiE D ¥ Delete TILE t-ll i*ﬁ S\f‘ D Change [ Addition
NAME DENNEWITZ, DOROTHY D NAME ?.f;z‘;’\&wﬂ 24‘?49(
STREET ADDRESS | §106 FLORIDA AVE STREET ADDRESS
on-st-2P_|NEW PORT RICHEY FL 34653 avsize | Pork ‘Rxdzw £l 2Hpl8 n
AL = == e A = e TO\M&(S h’ﬂ;lé: = “‘"‘"‘P === Cidnge [ Addtion |
NAME NAME
STREET ADDRESS stwee sooness | @H 20 ?QNS NG Df‘
CITY-5T-21P CITY-S7-2IP ?o(‘* g\_d&w ) F\ 34 ma
TITLE [ Delete TITLE vy I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



