FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Jan 30 1998 8:00am

DIVISION OF CORPORATIONS
DOCUMENT # 700577 (0)
. Corporation Name

THE COMMUNITY REFORMED CHURCH OF CLEARWATER, INC

Secretary of State

AR

Principal Place of Business Mailing Address

1430 BELLEAIR RD. 1430 BELLEAIR RD. 3. Date Incorperated or Qualified
CLEARWATER FL 34516 CLEARWATER FL 34616 03 !05%960
15¢
33756 4. FE! Number Applied For
59-1968188 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address e
ol P g 5. Certificate of Status Desired [ $8.75 Additional
sl 25 Fee Required
Suite, Apt. #. eic. Suite, Apt. #, efe. 6. Election Campaign Financing $5_00 May Be
Ef ;‘ Trust Fund Contribution Added to Feas
City & State City & State 7. is this nonprofit corparation a homeaowners association?
E‘ E] Yes E No
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
4] 33756 |25] 29] 233256 [a Personal Property TaxduaJune 30. [ lYes KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TELGEN- CORNELIUS J 82| Street Address (P.O. Box Number is Not Acceptable}
10807 87TH AVE N
SEMINOLE FL 34842~ &3
37
FE77 A 84| cCity 85| Zip Code
FL | 133272

agent. 1 am famitiar with, and accept thea obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corparaticn subimits this statement for the purpose of changing its registerad
oftice or registered agent, ar boih, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed of pinled name of registared agent and title if applicabla.

(NOTE. Registered Agent sighature reguired when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D L] pELETE 1.1 TLE [Tchange [ Addition
RAME KOOLE, JAMES 1.2 NAME

smeeTaporess | 6578 EVERGREEN AVE 1.3 STREET ADDRESS

CITY-5T-2IP SEMINOLE FL 1.4 CITY-ST-ZIP

TMILE PD ﬂDELETE 2t TLE D . _ B Change ] Addition
AN POPE, DEWARREN 22 e SCOONSTRA , HERmAN

smeeTaporess | 2353 ARMOUR DR, 2asweETrss | V&R MURSELy RO

CITY-T- 21P DUNEBIN FL 2 4 CITY - 5T-2IP CLEARWATER, Ft. 33744

TE D LI DELETE 31 TIME I I Change LI Addition
NAME GOULD, NORRIS 3.2 NAME

saeer acoress | 1712 ROBINHOOD LANE 3.3 STREET ADERESS

EITY~ST-ZIP CLEARWATER FL 34, CITY-51-2iF

TTLE D [ DELETE 471 THLE [ Change [ Addition
BAME SALISBURY, KEN 4,2 NAME

sreeranpaess | 1024 LAKEVIEW #305 43 STREET ADDRESS

CITY-5T-ZIP CLEARWATER FL 44 CITY-ST-2IP

TIME I DELETE 51 THTLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-5T- 2P 5.4 CITY - $T-2iP

TmE [T peLETE 61TITLE [J change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 217 6.4 CITY- ST-ZIP

indicated on this annual report or supplemental annual report is true and acceurate and i

Block 12 or Block 133§ chang?d. or on an attachmeant with an address,

SIGNATURE:

( LoV ENESBE SECRIBED), 12/ w30

14. [ hereby ceni{Fy] that the information supplied with this filing doas not qualify for the exemﬁtion stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | arn an
officer or director af the corporation ot the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

fro/eg  £13-393-3365

e e e ey W ST im et B P M e F

CR2E037 (10/97)



