1/19/00-90112-028-$61.25-361.25

e —— _‘ — FILED
DOCUMENT # 700577

Apr 26, 2000 8:00 am
b | ecretary of State
THE COMMUNITY REFORMED CHURCH OF CLEARWATER, INC
. . ’ 01-19-2000 90112 028 ****g] .25
Principal Place of Business Mailing Address
1430 BELLEAIR RD. 1430 BELLEAIR RD.
CLEARWATER FL 33756 CLEARWATER FL 33736-2357
us us
Sulte, Apt. #, ete. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & Siate City & State N 4. FEl Number Applied For
> e - N P el . 4 .} - 59-1968188- — - [ [norApsicable |
Zip Country Zip Country . . $8.75 additional
§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agont
- Name
NORRIS GOULD Strest Address {P.0. Box Number is Not Acceptable)
1712 Robinhood Lane
Clearwater, FL 33764
City F L Zip Code
HB. The above named ertity submils this gtatemesnt for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
- —FD
SIGNATURE ‘V V‘T
Signatuea, typed o prtiad name of registorsd agent anc lille if apoticable. {NOTE. Reglsterec Agen! sig reguared whan rek } DATE
FILE NOW:; 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i5 $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TC OFFICEAS AND DISECTORS IN 10
TITLE D [1_Delete TITLE Cicrasge  [J Additien | S
HABE . .. NEAL TELGEN ! NAME =1
SwEET D0RESS | o1, 49307 B7th Avenue N. STREET ADDRESS 8
cimy-sy-ap cITY-ST-2I g
f e o
TITLE - ﬂ Delete THLE - ' CIchange [ Addition {3
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-2p | CLEARWATER FL 33764 CITY-S1-2IP
TTE D D Delste TITE O Charge [ Additian
NAME GOULD, NORRIS ' NAME
STREET A0D#zsS | 1712 ROBINHOOD LANE STREEY ADDRESS
CITY-S7-2P CLEARWATER FL Cy-$1-21P
THLE D 1 Delete e O change [ Additin
NAME WING, DEAN NAME
sweeraonRess | 1220 MICHIGAN BLVD STREET ADCRESS
orv-st-2> | DUNEDIN FL 34898 ___Jomv-sr-ze
ME O Delete TITLE [ Change £ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TINE 3 Delete TME [Jthange [ Acdition
NAME E NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CoffY-57-21F
92. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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

SIGNATURE: TiVae s

SIGNATYRE AND TYPED OR PRINTED NAME OF SH3NING OFFICER OR DIRECTOR

of the corporation or the regaiver g trustee ggapowerad o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 111
changed, or cn an atﬁWd
T ACAAD CE I NTY L T Norris Gould
S“@NAEW?M@ Tu;&-m\gléw" 7’"7’{-—00
Date 1

Daytime Phane &




