FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DivISION OF CORPORATIONS

1996
DOCUMENT # 70422 (6)

1. Corporation Name

CHILD EVANGELISM FELLOWSHIP OF UPPER PINELLAS AN

D PASCO COUNTES, e AN

Principal Place of Business Malling Address
1100 GLEVELAND ST., SUITE 1116 1100 CLEVELAND ST.. SUITE 1116
P.O. BOX 5323 P.0. BOX 8323
CLEARWATER FL 34616-5323 CLEARWATER FL 34618-5323
us : Us 3. Date Incorporated or Qualified 3a. Date of Lastfg—“ia‘%on
06/28/196
2. Principa! Place of Business 2a. Mailing Address 4. FE) Number Applied For
Py 6] 53-1095111 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
5.
EI ;l Certificate of Statuﬁs Desired 0 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
23] (28} Trust Fund Contribution O Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liabliity for Intangible tax under s. 199 032,
24 28] 28] 30 Florila Statutes O Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IMSON, DONALD 82| Seel Addiess (P.O. Box Number 5 Not Accepianie]
1468 BYRAM DRIVE
B3
1
CLEARWATER FL 34615 84| Giy FL las! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglistared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the abligations of, Section 64705083, Horida Statutes.

SIGNATURE
Slgratu-a, typed or printed name of registered agent and tite 1 apphcable. (NOTE: Registered Agenl kignature reCuired whan reinstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 0 [JDELETE 13 TILE {Change ] Addition
NAME IMSON, DONALD 12 NAME
seeer aopress | 1466 BYRAM DR 1.3 STREET ADDRESS
BITY -ST-2P CLEARWATER, FL 00000 14010 -5T-21P
TITLE DVC [CJDELETE 21 TITLE C)Change L Addition
HAME LAKE, KEITH 22 WANE
staeet acpress | 1465 WOODBINE ST 23 STREET ADDRESS
CTY-5T- 2P CLEARWATER FL 2.4 [TY-5T-2P
TILE D CIDELETE 31 TTLE CJChange [ Addition
HAME LAKE, SHEHLA 32 NAME
streer aponess | 1465 WOQDBINE ST 33 STAEET AUDRESS
CITY-ST-2IP CLEARWATER FL 34, CITY-§7- 21
TITLE SD CIDELETE 41 TILE [Jchange [ Addition
NAME WULKAN, MARY 4.2 HAME
seeranoress | 1854 OAKDALE LN N. 43 STREET ADDRESS
CATY-5T-2P CLEARWATER FL S4QITY-5T-2P
TITLE ch [JDELETE 5.1 1ITLE []cChange  [J Addition
NAME WULKAN, LESTER 5.2 NAME
streersooress | 1854 OAKDALE LN N 53 STREET ADDRESS
CITY-S1-2P CLEARWATER, FL 00000 5.4 {iTY-ST-0P
TLE D CJ0ELETE 611ITLE [CChange [ Addition
MAME MITCHELL, RUBY 62 NAME
staeer aporess | 412 PALMETTO 6.3 $TREET ADDRESS
CiTy-ST-2P DUNEDIN, FL 00000 64 CITY-ST-2IP

14,1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowbred 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1LSE|1 grl’e:nged. or on an attachment with an address.

£ =, wh AN
SIGNATU RE: %&Mwﬁﬁ% orncsn.on ulnsiron “4 '/9- ‘fﬁ'ﬁq ¢ (3. ’inan?;e?’rir;lq 672




