2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 08,2004 8:00 am

DOCUMENT # Ng7000006681
e ecretary of State
CLEARWATER CHRISTIAN SERVICES, INC. 04-08-2004 50050 004 *%70.00
'Principal Place of Business Mailing Address
1001 §. PROSPECT AVE., #1 P.O. BOX 1407 -
CLEARWATER FL 33756 CLEARWATER FL 33757-1407 V3us0gJiI
U
ivet ©  feos pecr s
Suite, Apt. #, etc. Suite, .t\ip;é#)elc. MOORE CR2E037 (11/03)
City & State City & State ird 4. FEl Number Applied For
C‘. EorwWA T FC‘ 598-3481015 Not Applicable
Zip Country Zip Country - . $8.75 Additiona)
3 3 7 'SL u 5 ﬂ- 5. Certificate of Status Desired M Foo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, MELBA
1001 S. PROSPECT AVENUE, #1
CLEARWATER FL 33756

Strest Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8, The abaove 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

Slgnature, typed or printed name of registered agent and tide it applicabla. (NOTE: Registersd Ajant signaturs required when renstating) DATE

9. Election Campaign Financing $5.00 May Be ake Check:Payabie o
Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
ILE PD ] pelete TITLE ) [J Change [ Addition
e PERRY, MELBA V NAME
sTREeT ADDRess | 1001 S. PROSPECT AVE., #1 STREET ADDRESS
TITLE ST O Detete TME [ cChange [ Addition
e AJO, YOLANDA -
STREET AQDRESS | 7608 LEMONWOOD CT - STREET ADDRESS
crv-st.ap | TAMPA FL 33625 CITY-5T- 2P
TLE vD [ Delete e ' [ Change [ Additien
Tame~ T | FAULKNER, MAGGIE DR~ i SEtm— ot = ¥ NAME - T - T s T e T - el
STREET ADDRESS | 2416 INDIAN TRAILS W STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34582 CITY-8T-2I7
TME X [ Deletz TITLE -+ ™ Change [ Addition
- PERRY, BRUCE A
steeeT Aobress | 1569 MAIN STREET STAEET ADDRESS
grv-sr.ze | DUNEDINFL 34698 CITY-5T-2

l’\ ",
TLE 1IMLE Ch Addit
e FAULKNER, NICHOLAS Do i T Wi change [ Additon
STREET AppRess | S+2 TOXCROFT DRE STREET ADDRESS
CTY-ST-21P PALM HARBOR FL 34683 CITY-5T-2PP

TT —
TILE T Delete TILE (] Change [ Addition
NAME KLESZY, NANCY NAME
stageT ApDRess | 289 SKY HARBOR DR STREET ADDAESS
s |CLEARWATER FI. 33759 5126

12, | 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 report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the recgiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with an adcir_tﬁwith ali other like empowered.
e, ghhy  7or-ves-soot
Dafla

SIGNATURE:
/ SIGNATURE AND TYPED OR PRtNTEP NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




