2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 700577

1. Enfity Name

;IE\I’-I&E COMMUNITY REFORMED CHURCH OF CLEARWATER,

Principal Place of Business

1430 BELLEAIR RD.
8[S_EAFIWATER FL 33756

Maiﬁhg-A&t:irésé -
1430 BELLEAIR RD.
SIS_EAHWATER FL 33756

2 PFrincipal Placa of Business

3. Mailing Address

I

Il

WSuite, Apt. #, etc. -

Suite, Apt. #, etc,

~ Feb 12,2005 08:00 AM
Secretary of State

LRI

1st MOORE CR2E037 (10/04)
City & State _ - City & State 4, FEI Number Applied For
59-1968188 Not Applicable
Zip Country Zip Courtry : . $8.75 additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
o i T - Name
GOULD, NORRIS Street Address (P.O. Box Number is Not Acce
0. plable)
1712 ROBINHOOD LANE
CLEARWATER FL 33764
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e
Slgnature, fypsd or priated name of ragistered agent and e  appicanls INTTE Regrsistad Agant sig quirsd when ) DAJE
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution Added fo Fees

Due By May 1, 2005

e .
AT N

Florida Depariment of State

__OFFICERS ANDDIFECTOR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11,

ILE, D 1 Delste e [ change T Addition
we  GOULD, NORRIS e HODE00Z2RTA0

SHREET ApDRESS | 1712 ROBINHOOD LANE STREET ADDRESS g2/ 120580055017 61.55

CITY-ST- 7P CLEARWATER FL CIY-SI-4F

TIne D o O Deiste L [ Change [ Addition
NAME SPENCE, JAMES NAME

SIREET ADpRESS 456 TRINIDAD LANE STREET ADDRESS

ov-stze |LARGO FL 33770 ATy 81- P .

e D o [ belete I B [Jchange [ Addition
NAME REYNOCLDS, GLORIA NAMF

STREEY ApORESS | 1345 BYRON DRIVE STREFT ADDRESS

Cry-ST-21p CLEARWATER FL 33758 iy ST-7P

me S oete R e [l change L Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST-2IP - CHY- ST g1

Tt T DOelts Y: [ Change [ Addtion
NAME HAME

SIRLET ADDRESS STRELT ADDAESS

Cirv- §7- 2P CITY-STgf

i - "0 Delele HIlE [3 change [ Addition
NAME NANF

STREET ADDRESS SIRELT ADCRESS

CiTY- ST 2P GITY-51- 2P

12. | hereby certify that the information s
indicatad on this repert or supplem
of the corparation o the recgiver
changed, or on an attachrm, j

SIGNATURE:

tal report is true and ac
trustes empowered 1©©
an addrass, with all othepAil

empowered,

plied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Flc_)rida Statutes. | further certify that the information
ate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
te this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 oz Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Qayirma Phone ¥




