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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 700577

1. Entity Name

THE COMMUNITY REFORMED CHURCH OF CLEARWATER, INC

FILED
03reg N
o ey 12: 40

e

\L'"'D..T .
SeLAEARY o

Principal Place of Business Maifing Address

1430 BELLEAIR RD. 1430 BELLEAIR RD.
CLEARWATER FI 3375 CLEARWATER FL 3375¢
us . us

[ ; Y ~ STaTE
ALARRS e BT

2. Principal Place of Business 3. Mailling Address

M

)
Suite, Apt™#, etc. Suite, Apt. #, etc.
~

[J CHECK HERE IF MAKING CHANGES

(2
City & Spate City & State 4. FEI Number 501068188 Applied For
Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $3'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GOULD, NORRIS Street Address (P.0. Box Number is Not Accepranie)
1712 ROBINHOOD {ANE
CLEARWATER FL 33764
City FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed nama of registered agent and 1itle if applicable.

(NOTE: Registerad Agent sigrature requited when rainstating) DATE

9. Election Campaign Financing

-FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTQRS T11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 7 Gelete TITLE [ Chenge [ Addition
NAME GOULD, NORRIS NAME
STREET ADDAESS | 1712 ROBINHOOD LANE STREET ADDRESS
on-sT-27 | CLEARWATER FL CiTY-ST-21P
TITLE D 1 Delete TITLE [ change [ Addition
NAME SPENCE, JAMES NAME S L 1 S0 ':"‘cf _
L g P, Y ) - o
STREET ADDRESS | 456 TRINIDAD LANE STREET ADDRESS 0207 AG3~=01 052~ 4 ##bl. o0
cmv-sTZP | L ARGO FL 33770 CiTY-ST-2IP
TILE D [ Celete TILE [ cChange [ Addition
NAME REYNOLDS, GLORIA NAME
STREET ADDRESS | 1345 BYRON DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 337% CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE ] elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or jrustee e
changed, or on an attachm

J w_i\lh all other like empowered

SIGNATURE:

owered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fym TS 2DrEF

1 /€7 o632

47075

CR2E037 (10/02)




