2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ " FILED

DOCUMENT # 703350 ° Apr 23,2005 08:00 AM
1. Entity N
i ame Secretary of State
C%NTRAL CHRISTIAN CHURCH OF ST. PETERSBURG,
INC.
Principal Place of Business ) Ahﬁ;ﬁng Addrass o T
4824 SECOND AVENUE SOUTH 4824 SECOND AVENLIE SOUTH
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711
>R =[N IIKERARnT
Suite, Apt #, ete. ) Suite, Apt. #, elc T 18t MOORE CR2E0S7 (10/04)
City & State o " City & State T ) 4. FEl Number ) Applied For ~
7 55-0818913 Not Applicable
ar Cauntry Zo Country 5. Certifica of Status Desfred | ?i'gesqgﬁfedgi"”al
6, Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
- it N — h — R,
gfsf;Tgﬁhcf\ﬁEﬁéEs : - | Street Address (P.O. Bax Number is Not Acceptable}
SAINT PETERSBURG FL 33707 - T T
City o ) FL l Zip Code

8. The above named entity submilp/Jris statement forthe purpose of changing its registered offics of registerad agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of regisigted :

SIGNATURE - - — - . -
Jgnature, yped of pnnted name o registered agent and ulte  appicable {NOTE Registatad Kgent signalura required whan minstalinégj D!T‘E R
FILE NOW: FEE IS $61.25 = .| 9. Election Campaign Financing . $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributien, U . Addedto Fecs Florida Department of State
10. OFFICERS AND DISECTORS 11, —~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1g
e ce O Delele BLE [ Change [ Addites
NAME CARTER, CHARLES MAME
siesgr appeess |6132 7TH AVE § - || SIREET ADDRESS
EITY. ST-7IP ST PETERSBURG FL 33707 ' . _ CITF-ST- 2P UDQ@BHEEEB?&, 7-‘ o
TLE VCB [ pefets T DA e/ =8I0l ks O ad
NAME HECKATHORNE, LARRY MAME
STREET ADDRESS | 6300 63RD TERRACE STREE | ADDRESS
OIY-S1-7iP PINELLAS PARK FL 33781 CIY-ST-2P
THLE T - R BT - lj‘Change - Ij;*‘!‘-“?-
NAME MESTRE, RENE NAME
SIREET ADPAFSS 1900 26TH 8T N SIREF T ADDRFSS
wiv-si7e  |SAINT PETERSBURG FL 38713 | LA
ML 5 - o Clpele une [ change [ A
NAME RAMEY, JACK NAME
sifeer apbRess | 5350 8TH AVE N SIRLET ADDRESS
CiiY-Sf 2P SAINT .PEFERSBURG FL 33710 CHY-ST- 7P
RILE T - T ‘D Delete - Tk . ) D Chanue D.A:HZ:L
NAME NAME . .
SIREET ADDRESS SIREET AQDRESS
CitY.SI- 7@ CIFY - Si- 2P
e TS Delete e - [ Change
WAME NAME
STREE T ABDRESS STRLET ADDRESS
CHY-ST- AP GIY-ST- 2P

12. | hereby certify that the information supplisd with this filing does not qualify for'the exemption stated in Section 119.07(3)(7), Flerida Statutes. [ Turther certify that the informatiof”
indicated on this report or supplementai report is frue and accurate and that my signaiure shall have the same legai effect as if made under cath, that ! am an officer or director
of the corporaticn o the recenver or tr ampowered to execute this report as required by Chapter 817, Fidrida Statutes; and that my name appears in Black 10 or Black 11
changad, ot on an attachment with ddress, with alf o like empowered

SIGNATURE:

Z-9-08 727 F2/%

Dayume Phone &

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



