: 7
EILE NOW: FILING FEE t@zs)

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751615

1. Corporation Name

PINELLAS PARK CHURCH OF CHRIST, INC.

Principal Place of Business

6045 PARK BOULEVARD
PINELLAS PARK FL 33781-3229

Maiting Address

6045 PARK BOULEVARD

PINELLAS PARK FL 33781-3229

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90080 018 %61 25

AR EROU MR

MARTIN, R
5021 37TH

OBERT N.
AVE., NORTH

ST PETERSBURG FL 33710

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 : 26 03/19/1980
Suite, Apt. #, eic. Suite, Apt. #, elc. 4. FEI Number Applied For
;21 ;] - _59:1874692—_ = s~ =2 o~|.-x| NOU Applicable |
City & Stat City & State it
"y ate ty 5. Centifcats of Status Desired a $8'75 Add_ltlonal
El m Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;l Ei E} Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10._Name and Address of New Registered Agent )
- 81| Name

82/ Street Address (P.0. Box Number is Not Acceptable)

83

L

84| City

Zip Code

FL ,ss .

SIGNATURE

la. Such change was authorized by t
Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florid
agent. | am familiar with, and accept the obligations of,

rporation submits this statement for the purpose of changing its registered . ..
he corporation’s board of directors. | hereby accept'the appointment as registe_re_d_’;'.

e, PR T

Slgnature, typed or printed name of registered agent and tifle applicable,

(NOTE: Reqistered Agent signatura required when reinslating)

DATE

0056195

CR2E037 (11/98)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12
Tme PD [J DELETE 11TTLE - CChange [ Addition
NAME MARTIN, ROBERT N. *2NAME

STREET ADORESS| 5021 37TH AVE., NORTH 1.3 STREET ADDRESS

CITY-ST.ZP ST PETERSBURG FL 14 GITY-ST-21P

TME v [J DELETE 21 TIME [OChange [ Addition
A MAYS, WILLIAM D 22NAME

sTReETADDRESS| 2025 ROUNTREE CT. 23 STREET ADDRESS

CITY-S7-2P CLEARWATER FL 2.4CTY-ST-ZIF - .
TITLE SD [ pELETE 31TMLE [JChange ] Addition
nawe | DUNCAN, GLENN 32NAvE

STREETADDRESS| 4403 80TH ST., NORTH 33 STREET ADDRESS

CITY- §7-ZP ST. PETERSEURG FL 34. CITY-ST-ZIP

TITLE ) ] DELETE 41TINE [CdcChange [ Addition
NAvE MARTIN, PHILLIP  ZNAME ,

STREETADDRESS| 6443 41ST AVE, N 4.3 STREET ADDRESS .

CITY-$T- 5P ST PETERSBURG FL 33708 44 CITY-ST-2P ‘ s

TME [ DELETE 51 TMLE [lcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIF 54 CITY-ST-2IP

TIME [ DELETE 61 TILE [Change  [7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the inforration

plemental annual report is true and accurate and

with all other |
= -
i)

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

that my signature shall have th

is report as required by Chapler 617, Florida Statutes; and
e empowered.

.ol

/, ///77

e same legal effect as if made under oath; that | am an

that my name appears in

T37-325- 2667

Date

Davytirma Phone #



