FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STaTe May 18 1998 8:00am
ANNUAL REPORT

1998 DNISI(?:IC:FtagD(:PSClT::TIONS S e Cretal'y Of State

DOCUMENT # 706352 (2)

. Corporation Name

CHRISTIAN ASSEMBLY OF ST. PETERSBURG, INC.

R A

Principal Place of Busingss Mailing Address
14) PROPHETS WAY PO BOX 1626 3. Date Incor, ifi
A porated or Qualified
SANTA ROSA BEACM FL 32459 SANTA ROSA BEACH FL 32459 10/31/1963
4. FEI Number Appliad For
59-3223726 Nat Applicable
2. Principal Place of Business 2a. Mailing Address
pa 9 5. Certificate of Status Desired [B/ $8.75 Additional
F4) 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B2
22 27 Trust Fund Caontribution Added 10 Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28 [ ves o
Zip Country Zip Co ntry 8. This corporation owes or has paid the current year Intangibile
24 25' m E;l Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registerad Agent
B1| Name
CAPO, JRJ A 82| Sueet Address (P.O. Box Numbar is Not Accapiable)
2002 MELALEVCA SE
PORT ST LUCIE FL 34952 8
84| City FL ]isl Zip Code

11. Pursuant to the provisians of Sections 617.0502 and £17.1508, Florida Statutes, the asave-named corporation submits this statement for the purpose of ehanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familigg with, and accept the obligations of, Section 617.0503, Florida Stafutes.
3
SIGNATURE gt AL~ F9
Signature, o print Bgislerad agent and e it applcable {NOTE: Rggwslefsi Agent signature required when reinstating) ? DATE

12 A OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L[] DELETE 11TILE PD [ Trange  [J Addition
NAME CAPO, JAMES 12 N ME ¢ TowrzS

sweeTaporess | 4751 46TH ST. N. 1.3 STREET ADDRESS 1%32' PROPnets PRRKLNA(

CITY-ST-2P ST. PETERSBURG FL 1L4CrY-ST-2P SRRTR TR N, ey Bl 33459
e D [T peLere 21 TLE [ change [T Addition
NAME CAPO, ROBERT 1 22 NAME

sreeet apbiess | 790 RIVER RD. 23 STREET ADDRESS

CITY-ST- 20 gEAVEﬂ PA 15009 - 2.4CI7Y-5T-21P P W]

TME DELETE 31 TITLE Change Addition
e CAPO, JENNIFER sowe Cap0 (JErrctesr

smeenapozss | 1412 LORENZO #6 3.3 STHEET ADDRESS iy 2.8 5’,?8:4& wea?d

OIFY-ST-2P TAMPA FL 34.CnY-ST-2P TP e =0 33¢2Y

HLE D [T peLete 41TmE CTcnange [ Addilion
NAME CAPQ, IDA 4.2 NAVE

sTreer aDoRess | 328 OLIVIA 43 STREET ADDRESS

CITY-ST- 7P VAN PORT PA 15009 4ACITY-ST-2P

TILE b T DELETE 51 TALE [T crange L] Addition
NAME CAPO, ROBERT 5.2 NAME

sweeTaporess | 790 RIVER RD. 53 STREET ADDRESS

iTy-$1- 29 BEAVER PA 15009 54 CHTY-5T-2P

e TS "I pELETE 6.1 ITLE [T change [T Addition
NAME CAPO, JAMES JR. 5.2 NAVE

stheeT aooress | 2902 MELALEUCA 6.3 STREET ADDRESS

ITY-S1- 20 PORT ST. LUCE FL G4 CITY-8T-2F

14. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplgghental annual report is true and accurate and that my signature shall have the same legal stect as if made under oath; that | am an
officer or divectar of the corgazal & receiver or trustes empowered to execute this report as required by Chapter €17, Flonda Statutes; and that my name appears in

' 72 -7  (Q2310%0

SIGNATURE: _
[ R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date aytlme Phane l

CR2EQ37 (10/97)



