FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 700577

1. Corporation Name

THE COMMUNITY REFORMED CHURCH OF CLEARWATER, INC

FLOR|DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWAISION OF CORPQORATIONS

Principal Place of Business Mailing Address

FILED
Mar 02, 1999 8:00 amz
Secretary of State

03-02-1999 90075 036 ****61.25

1430 BELLEAIR RD. 1430 BELLEAIR RD.
CLEARWATER FL 33756 CLEARWATER FL 33756 ( \
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 03/05/1960
Suite, Apt. #, efc. Suite, Apt. #, stc. "| 4 FEI Number Applied For
;‘ ;l 59'1968188 Not Applicable
City & Stat City & Stat . - iti
ity ® Y ae 5. Certifcate of Status Desired d $8.75 Add.mona|
2—1 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Z] IEI E{ fs—ol Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
TELGEN, CORNELIUS J BZ| Street Address (P.O. Bax Number is Not Acceplable)
10907 87TH AVE N
SEMINOLE FL 33772 &
84| City FL 85| Zip Code

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

SIGNATURE

11. 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Ragistered Agert signature required when re:nstating) DATE 66‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME D [] DELETE 1ATME [CChange  [JAddition | =
NAME KOOLE, JAMES 12 NAME 5
sTrReeTanDRess| 6578 EVERGREEN AVE 13 STREET ADDRESS ]
crv-stzp___ | SEMINOLE FL 14 CITY-5T-2P &
TME D ] DELETE 21 TMLE [IChange  [JAddition | O
NAME SPOOLSTRA, HERMAN 22 NAME
sreeT aporess| 1824 NURSERY RD . 2.3 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33764 2.4CITY-ST-ZP
TMLE D [ DELETE 31TME [JChange  {J Addition
NAME GOULD, NORRIS 32 NAME o -
sTreeTapDReSs| 1712 ROBINHOOD LANE 3.3 STREET ADDRESS
CITY-ST-2F CLEARWATER FL 34, CITY-ST-ZP
TILE D & DELETE 41TME o . [JChange  [H Addition
NANE SALISBURY, KEN 4 200 Pean wing
sTreeT ADDRESS | 1524 LAKEVIEW #305 sasTREETADORESS | f AR O MiEit s gan B4vo
arv-st-zp | CLEARWATER FL 44 CITY-5T-21P VQUnEDV, FL  zwége
TILE [J DELETE 51 TME [JChange  [JAddition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-8T-2IP
TME [ DELETE 81TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P

14. | hereby cerlify 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' YILAE.

SIGNING OFFICER OR DIRECTOR

S \ 7227
- ROSAVEREDToigen, 0o Tantha,1999  373-3365
Date Daytime Phone #



