FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

wE

FILED

S

Secretary of State

05-06-1999 90163 018 ****70.00

DOCUMENT # N97000006681

1. Corporation Name

CLEARWATER CHRISTIAN MINISTRIES, INC.

Principal Place of Business Mailing Address

May 06, 1999 8:00 am

100 . PROSPECT DR.. SUTE 1 P. 0. BOX 2876
CLEARWATER FL 33756 CLEARWATER FL 33757876
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 11/24/1997
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 59-3481015 Mot Applicable
i ity & S iti
Cily & State City tate 5. Certifcate of Status Desired M $8.75 Adc!atlonal
23 }EI / Fee Required
Zip Country Zip Country &. Election Campaign Financing n $5.00 May Be
24 [2s] 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERRY, MELBA B82] Street Address {P.O. Box Number is Not Acceptabls)
1061 S. PROSPECT DR., SUITE 1 =
CLEARWATER FL 34618
84] City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

;

Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1) m DELETE 11 TITLE MChanga [] Addition
NAME FAULKNER, MAGGIE C DR 12 NAME '
sTReeTADDRESS| 2416 INDIAN TRAILS W, POB 572 1.3 STREET ADDRESS

CITY-§T-II PALM HARBOR FL 34682 L4 OTY-ST-2P |

e T OJ DELETE 2me TS [T/, KChange [ Addition
NAME HINSHAW, KELLEY M 2ZNAME

STREETADDRESS| 1424 PARK ST 23 STREET ADDRESS

crvst-ze | CLEARWATER FL 33755 2.4 0ITY-5T-2P

TIME PC {J DELETE A1TME ) [X]Change [ Addition
NAME PERRY, MELBA - Pasrur 32 NAME Pe Ry MELAA, (ASTER

swreeTsnoress| 1001 S PROSPECT AVE 1 13 STREET ADDRESS

CITY-5T-2P CLEARWATER FL 33756 34.CITY-ST-2P /{ )Zj

TITLE T ] DELETE AmEe TR 7 . ‘ . B Change [ Addition
Nave CEPERO, MIRRIAM s 2 cipces, Mikkinm, La -

sreeTanoress 514 BETTY LANE 7 43 STREET ADORESS

CITY-$T-2F CLEARWATER FL 33756 44 CITY-ST-ZP

TME D S [ peELETE 51 TMLE [ClChange [ Addition
NANE CRAIG, JOSEPHINE 52 NAME

streetaopress| 12180 75TH ST N 5.3 STREET ADDRESS

crv-stze | PINELLAS PARK FL 34665 ) 54 CITY-8T-2°

TME T xl DELETE 6.1 TILE Moo il [ Change mAddition
NAME ROBERTS, KYLE A 4 £.2 NAME AlArfCy kKifszy

sTreeTa0DReEss| 342 FOXCROFT DR E, POB 462 6.3 STREETADDRESS 580 ﬁﬂqsu«:eé Alvp - IE 107

crv.sr-zp__ | PALM HARBOR FL 34682 sacrv-stzr [ CLEARWATER  FL 33759

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. | further certify that the information

indicated on this annual report or supplemen
officer or director of the gdrporation or the r
Black 12 or Block 13 1f £hfanged, or on an

SIGNATURE: Qoé

nnual report is true

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered.

[c)/yu/& RE /597

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

.
;
7 Data 7 Daytime Phone #

CR2E037 (11/98)

0 o st | il a1 e 1
- ew )

[N ]

e




