2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000006681

1. Entity Nama
CLEARWATER CHRISTIAN SERVICES, INC,

Principal Place of Business

1001 S. PROSPECT AVE., #1
CLEARWATER, FL 33756  US

Mailing Address

1G0% S PROSPECT AVE.
#1
CLEARWATER, FL. 33756

Us

DO NOT WRITE IN THIS SPACE

FILED
Aug 25,2006 08:00 Al
Secretary of State

O R MM R O

08232006 No Chg-NP

CR2E037 (4/06)

4. FEI Number Applied For
59-3481015 Not Applicable
. " $8.75 Additional
5, Cetilicate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

8. The above named entity submitgthis sta!emy the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

éby‘. ITY, Z_—Wﬂ\/

Qb‘ 23{ Lol

SIGNATURE
riad rame of registerad ageet snd {ile if applicatie (NOTE: Ragiststan AQent sipnarure requied whan fenstain} DATE(/
Filing Fee Is $61.25 9. Etaction Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution, Addad to Foas
10. . QFFICERS AND DIRECTORS &
THLE PD
NAME PERRY, MELBA V

STREET ADDRESS | 1001 S. PROSPECT AVE., #1

Ciry-sT-aP | CLEARWATER, FL 33756 I “ i il'"l W "i’:_f": 47
we | p 0B/ /O5-B0R01 <008 70, [
NAME AJO, YOLANDA Ein S e i

STREET ADDRESS | 7609 LEMONWOOQD CT

CITY-5T-2IP TAMPA, FL 33625
TILE vD
NAME FAULKNER, MAGGIE DR.

STREET ADDRESS | 2416 INDIAN TRAILS W

CITY-§T-2iP PALM HARBOR, FL 34682
TRILE T
NAME PERRY, BRUCE

STREET ADDRESS | 1566 MAIN STREET

CITY - ST- 2P DUNEDIN, FL 34698
Vg T
NAME FAULKNER, NICHOLAS

STREET ADDRESS | 342 FOXCROFT DRE

ciTy-g1-218 PALM HARBOR, Fi. 34683
TE T
NAME KLESZY, NANCY

STREET ADDRESS | 585 SKY HARBOR DR
CITY-ST1-2P CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforration supplied wath this filin (? does nol qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ A3 Jaﬂ- PA7- 4G /o0 &

indicated o this report or supplemental report is true an
of the corporation or the receiver or trus!

changed, or on an attachzw/t:mh an gddress, with all other/bmpowered
SIGNATURE: . A ey

mam@pmmrhn‘mumoﬁmua?:ﬂmm

Dayime Phore #

'



