2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000006681 :

1. Entity Name

CLEARWATER CHRISTIAN SERVICES, INC.

FILED .
Aug 27,2003 8:00 am &
Secretary of State

08-27-2003 90076 047 ****70.00

Principal Place of Business

1001 8. PROSPECT AVE.. #1
CLEARWATER FL 33756
us

Mailing Address

P.O. BOX 1407
GLEARWATER FL 33757-1407
us

2. Principal Place of Business

0

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc. [J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59.348 1015 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
. . 5. Certificate of Status Desired ﬂ Fes Required
6. Nameo and Address of Current Ragistered Agent - 7. Name and Address of New Eglstered Agent -
i - h Name
PERRY, MELBA Street Address (P.0O. Box Number is Not Acceptabla)
1001 S. PROSPECT AVENUE, #1
CLEARWATER FL 33756

City Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

- Signature, typed or printed name of registared agent and titls if applicable.

({NOTE: Registered Agent signature required when reinstating) DATE

i

-

- 7 FILE NOW: FEE 1S $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contripution. Added to Fees Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDOITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10 -
NLE PD [ Delete TITLE [ Change [ Addition | &3
NAME PERRY, MELBA V NAME =
STREET ADORESS | 1001 S. PROSPECT AVE., #1 STREET ADDRESS 'Sg
CITY-S7-21P CLEARWATER FL 33756 GiTY-ST-ZIP u
TITLE ST O Delste TITLE O Change T Addition 5
NAME AJO, YOLANDA NAME
STREET ADDRESS | 7600 LEMONWOOD CT STREET ADDRESS
CITY-ST-7IP TAMPA FL 33625 CRY-ST-7IP
TIILE w T " Delete i - T T T T T Thage [ Addition
NAME FAULKNER, MAGGIE DR. NAME
STREET ADDRESS | 2416 INDIAN TRAILS W STREET ADDRESS
CITY-ST-ZIP PALM HARBOH FL 34682 CITY-8T-2IP )
TITLE D O De'ete TITLE ] Change [ Addition
NAME PERRY, BRUCE NAME
STREET ADDRESS | 1569 MAIN STREET STREET ADDRESS
CITY-ST-7P DUNEDIN FL 34698 CITY-ST- 7P
TITLE D O Detete TITLE [ Change [ Addition
NAME FAULKNER, NICHOLAS NAME
STAEET ADORESS | 342 FOXCROFT DR E STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-2P
TITLE i) ] Delete TITLE [ Change [ Addition
NAME KLESZY, NANCY NAME
STREET ADDRESS | 585 SKY HARBOR DR STREET ADDRESS
orv-si-2¢ | CLEARWATER FL 33759 oy s1-2

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutss. | further certify that the infarmation
ignaturs shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementgl report is true and accurale and that my
of the corporation or the receiver or trystes empowered 1o execute this report
changed, or on an attachment with aff address, with all other like empowere

S 7 AE RE/MU

SIGNATURE:

pShhz  141-M9~ /oog

PP ey J




