NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 70635

1. Corporation Narne

CHRISTIAN ASSEMBLY OF ST. PETERSBURG, INC.

Principal Place of Business

140 PROPHETS WAY
SANTA ROSA BEACH FL 32459

Mailing Address

PO BOX 1626
SANTA ROSA BEACH FL 32459

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90088 027 ****70.00

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 10/31/1963
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] , ] 593223726 .|| Not Appiicable
City & Stat City & Stat iti
fty & State v © 5. Certifcate of Status Desired { $8.75 Additional
E‘ ;E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m lgl m !;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81| Name
CAPO, JRJA 82] Stest Address (P.O. Box Number 15 Not Acceplabie)
2902 MELALEVCA SE
PORT ST LUCIE FL 34952 5
5 }_ - .o 3 I’
- 84( city FL ‘as Zip Code

office or registered agent, or.both, in the

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 'submits this statement for the purpose of changing its registared
e State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signatire, typed ar printed name of registered agent and title f applicable. (NOTE: Registerad Agani signaturs required when reinsteting) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1A TIMLE [JChange [ Addition
NAME CAPQ, JAMES 12 NAME

streeraooress| 195 PROPHETS PKWY 1.3 STREET ADDRESS

crvstze | SANTA ROSA BEACH FL 32459 1ACITY-ST-ZP

TITLE D ) [ DELETE 21TME [JChange  []Addition
NAME CAPO, ROBERT 22NAME

smeeraooress| 790 RIVER RD. 23 STREETADORESS

CITY-ST-2IP BEAVER PA 15009 2 4 CITY-ST-2P

e 0-- [ DELETE 31TME > ] [@Change [ Addition
NavE CAPO, JENNIFER 32nAve cage T (T =i

sTreeT aporess| 5128 SPRINGWOOD s3sTREETAOORESS | 28072 HMHE L™ Lguch ‘

orvst.ze | TAMPA FL 33624 34.CITY-ST-ZP Yout 5t LuciE FL 344“—

TME D (O BELETE 41TME [JCharge ] Addition
NAME CAPOQ, IDA 4.2NAME

streeT aooress| 328 OLIVIA 43 STREET ADORESS

CITY-5T-2P VAN PORT PA 15009 44 CITY-8T-2P .

TILE D . [ DELETE 5.1 TITLE [)Change [ Addition
NAME CAPQ, ROBERT 52NAME

streeT Aboress| 790 RIVER RD. 53 STREET ADDRESS

orv-srze | BEAVER PA 15009 54 CITY-ST-2P

TME 18 (] DELETE 61TME Ts [{#Change  [J Additon
NAVE CAPO, JAMES JR. 62NAME CwgD THNEs I’

streeT ADoRESs| 2002 MELALEUCA sasmeerooess| RGO SE MELPLuth

ervisrze 4| PORT ST. LUCIE FL sovswe | Qoet ST Lotis v HIIT L

14, T hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(]). Fiorida 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 oath; that | am an

officer or director of the corporatiqn or the receiver or trustee empowered to exscute this report as required by Chapter 81 7. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, §r on an attachment with an address, with all other like empowered.

SIGNATURE:

Y}

A PR/
ER OW, DIREGTOR

RED

0010661

CR2E037 {11/98)

alz \%

Daytme Phone #



