. FILE NOW: FILING FEE IS $61.25 FILED
"NONPROFIT

' CORPORATION FLORIDA DEPARTHENT OF STATE May 09 1997 &:00am
ANNUAL REPORT

1997 DLVISIS:GS:aCr:E;:P%:iTIONS Secretary Of State
DOCUMENT # 706352 2

1. Corporation Name

| CHRISTIAN ASSEMBLY OF ST. PETERSBURG, INC.

T

Principal Place of Business

40 PROPHETS WAY PO BOX 1626
NTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324501626

: 3. Date Incorporated or Qualified 3a. Dats of Last Report
: 10/31/1963 05/22/1896
; 2. Principal Place of Business 2&. Mailing Address 4, FEI Number Appliod For
- [] 26 59-3223726 Not Applicablo
; Sulte, Apt. #, elc. Suite, Apt. #, etc. ' _— it
! P : " o 5. Certificate of Status Dosired pq $8.75 Addiional
C|e2 —m ) Fee Required
’ City & State City & State 6. Clection Campaign Financing $5.00 May Bo

23 28] Trust Fund Contribution 0 Addad 10 Fees
: Zip Country Zip Country 8. This corporalion has liability for imangiblg tag under s 199.032,
! ;A-I m E ;ﬂ Florida Statules [ Yes No

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Adent
: 81| Name ) £ . B
1 CAPO, JENNIFER B2 Stres (PO_Bc i R epiabh
| 3450 PALENCIA #1413 '3 ALEBUCA S.E .

| TaveaFL 318 5
“PeT ST Luc e FL |°[3%¥5.2 |

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or both, in the State of Florida. Such change was autharjzed by the corporation’s board of direclors. | hereby accept the appoaintment as registered

agent. | am ftamilier yith, and accep! the abligglions of, Section B17.0503, Florida Slatutes.
SIGNATURE - L Y9 T
Signature, typad I} printed namo of fapisiornd agont and Ui applicablo. [NCNE: Regisiered Agent signature required when reinstat ng) DATE

12, I OFFICEAS AND DIRECTORS 13. ADDI1IONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE ) | RIS 1 THILE [ Changs™ [ Addilion | g5
NAME CAPQ, JAMES 1.2 HAME ~
staeeraoDRess | 4751 46TH ST. N. 1.3 STREET ADCRESS §
CITY-51- 2P §T1. PETERSBURG FL 14 CHTY-ST- 7P &
TLE b | R 21T0LE [T ehange T Addition [€
NAME CAPO, ROBERT 22 NAME

t 1 smeeraooress | 700 RIVER RD. 23 STREET AGDRESS

| _eny-st-2p | BEAVER PA 15008 2 4CITY-§T- 7P

o] e 178 [T DELETE 31 TIME D : [etfenge T Addition
NAME CAPO, JENNIFER 3.2 NAML &~ PO TN FeR
steeer aocress | 3450 PALENCIA, #1413 sasweEraboRess | pd v, W ORENZ-0 b

o Lom-srze | TAMPA FL 33618 34 CITY-5T-7P JﬁA«H D =L 336Z ‘I

¢ me 0 [J DELETE 41T o v [T Changs [ Addition

i NAME CAPO, DA 4.2 NAME
sTREET ADDRESS | 328 OLIVIA 4.3 STREET ADDRESS
orv-s1-2¢ | VAN PORT PA 15000 44 CY-ST-2IP
e D [T pecee 5.1TLE [ change T Addition
NAME CAPO, ROBERT 5.2 NAME
steeTapoess | 780 RIVER RD. 5.3 STAEET ADDRESS
CITY-$1-2IF BEAVER PA 15008 . 54 GITY-ST-7P X -
TIME D DELETE 6.1 THLE ﬁs , - Change Additlon
NAVE CAPO, JAMES JR. 5.2 NAME . QP\.’E{) JBN% : o™
sweer aboess | 2902 MELALEUCA 6.3 STREET ADDRESS 69\? 02 S L= ML ('ﬂ = v
orr-sr-2e__| PORT ST. LUCIE FL 34952 wavsw | PoeT B Loucie. FLAYIS Z

14. | do hereby cerlily thal the information suppfied with this filing does not qualify for khe exernplion staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify thal the
information indicatad on this annual reporl or suppjsmenlal annual report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that
| am an officer or director of tha corporation or thefrecelver or trustec ginpowered 1o exaculo this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

r off an attachment wil

N

na O88.

in IIIOW Jfl)""" A(/:")/.. /zw oA i 2L Y

s [



