2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Jan 31, 2005 8:00 am

DOCUMENT # 734795 Secretary of State
1. Entity N
ity Name R 01-31-2005 90046 004 ****70.00
BIBLE TRUTH CHAPEL OF NEW PORT RICHEY,
FLORIDA, INCORPORATED
Principat Place of Business Matling Address
8915 SHADY ACRES BLVD. 6915 SHADY ACRES BLVD. -
NEW PCORT RICHEY FL 34653-3120 BEW PORT RICHEY FL 34653-3120
Suile, Apl. #, olc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State Ciy & State 4. FEI Number Applied For
59-1724593 Not Applicable
dp Couniry Zp Country 5. Certificate of Status Dasired O ;189 zgllﬁ:j;;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N Name - - — s
:delészlgweoﬁlgg?ﬁo Street Address {P.O. Box Number is Not Acceptable)
SPRINGHILL FL 345610
City FL Zip Code

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

SIGNATURE
Signalure. lypad o printed name of registerad agent and ntle il apphcable {NOTE. Registered Agent signature required when ramnstaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees o Flonda Department of: State
OFFICERS AND DIRECTCRS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS lN 10
TITLE PD O Delete mee 3 Change  [J Addition
MNAME MUSICARQ, ANGELO NAME
STaeeT ADpRESS | 18520 WILDLIFE TR. SIREET ADDRESS
civ.st.zp | SPRINGHILL FL 34610-2236 CINY-§1-1
TIE SD ) Delete g [ Change [ Addition
KA MUSICARQ, PAULA M NAME
STREET ADDRESS | 18520 WILDLIFE TR. STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL 34610-2236 CITY-S1-2IP
_nune _|m ] ’ O pelete CHILE D . . [change [ Addilion
NAME CUSJA, ELIZABETH M NANE costa EiznbeTh M
STREET ADDRESS | 8600 HUNTING SARDLE DR. STRECT ADDRESS (&2 L0 Huntine Sactile. Dr .
CiTY-ST-ZiP BAYONET POINTE FL 34667-2523 CHTY-ST-2IP -Eﬂq\ﬂ)n e;f _’om'/' £ Bq@(‘,-] pa.} Y 2.2
TTLE [ pelete TILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S5-I CITY-ST-2P
LE O pelete TNLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L 7 Delete WILE [Jchange  [] Addition
MAME A HAME
STREEY ADDRESS STREET ADDRESS
chy-51-2IP ry-st-2p

12. | hereby certify 1hat the information supplied with this filin g does not qualify for the exemption stated-in Section 119.07(2)(i), Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.efgmature shall have the same legal effect as if made under cath; that | am an officer or directer

of the carporation or the receiver or trustee empowered 1o exacute this report A fiuized by Chapter 617, Florida Statules; and that my name appears in Bloeck 10 or Block 111f
changed, or on an an:ihment with an address, with all other like empowered /
¥
SIGNATURE: L, /Mwm JAN. 23 .05

SIGNATURE AND TYPED on PRINTED NA E OF STRNGrGF Eﬁ OR Dlnscmﬁ v Daote Daytune Phone #




