2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700577 Jan 25, 2001 8:00 am
b Evene Secretary of State

THE COMMUNITY REFORMED CHURCH OF CLEARWATER, INC 01.25.2001 90138 047 ****61 25
Principal Place of Business Mailing Address
1430 BELLEAIR RD. 1430 BELLEAIR RD.
CLEARWATER FL 33756 CLEARWATER FL 33756 [SRTRTRVE NYRY
us us
F S D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1968188 Not Applicable
Zip Country Zip ) Count.ry . | 5. centficate of Status Desied_ . [1 ?e%gesq l.;:i:étionql L
— — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD, NORRIS Street Address (P.O. Box Number is Not Acceptable)
1712 ROBINHOOD LANE
CLEARWATER FL 33784 : ,
City FL Zip Code

8. The above named entity submits this statement for the purpose ?1’éhangln_g_“ its registered office or registered agent, or both, in the state of Florida.

]
SIGNATURE /M,@AM

Signature, typad cr printad nama of registered agent and title if applicabla. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBa Make Check Payable to
=0 y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 velete TITLE [JChange [ Addition
NAME GOULD, NORRIS NAME
STREET ADDRESS | 1712 ROBINHOOD LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TMLE D [ pefete TILE [JChange (] Addition
NAME WING, DEAN NAME
stheer aoRess | 1220 MICHIGAN BLVD A .| seET ADDAESS . - N
CITY-ST-2IP DUNEDIN FL 34698 ’ “oimy-st-zi
TIMLE D [ pelste MLE [ Change [ Addition
NAME TELGEN, NEAL HAME
STREETADDRESS | 10807 87TH AVE N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
THLE » [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P
TILE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2PP CITY-$7-21P
TNLE O celete TITLE ' [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-2IP

12, 1 hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 1192.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm 55, Kth all ather like empowered

SIGNATURE: _ 7 SIGNAMErERETATTIRG

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d

CR2E037 (10/00}



