2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 706352

1. Entity Name

CHRISTIAN ASSEMBLY OF ST. PETERSBURG, INC.

Secretary of State

05-01-2006 90468 049 ****61 .25

Principal Place of Business
195 PROPHETS PWY
SANTA ROSA BEACH, FL 32459

Mailing Address
195 PROPHETS PARKWAY

SANTA ROSA BEACH, FL 32459

60032152

2. Principal Place of Business

46 Mpdinol g CRE (XD

3. Mailing Address

[4¢ Maged oLin CRK £D

I

IR CVRELR FRIMERHR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

04252006

Chg-NP CR2EQ37 (11/05)
\City & State ) - City & Stats ) ] - 4. FE} Number Applied For
L SAMTR \205&1 ol =L SANTR 205"—\ A =l 59-3223726 Not Applicable
R - Country Zip Country i : $8.75 Additional
3{% L‘Ib q UsSA 33 4:3»-9 U 5‘* 5. Certificate of Status Desired O Foe Rouuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPO, MARSHA P -
195 PROPHETS PKWY
SANTA ROSA BEACH, FL 32459

C.ape MARSHA 7 i

G IR LAPER K R D

BonTa mesh peH

FL | 3%5% o9

the obligations of registered agent.

SIGNATURE X, “\ M‘SDLCK‘3 CCU(D()

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnatura, w&u of printed nama of registerad agent and tide it A:uch‘clja

{NOTE: Registered Agent signature required when reinstating}

4 /o
{ pae

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Delete LE YD Q{\polq‘ A Hgg SiZ [ehange [ Acditien
NAME CAPO, JAMES A SR NAME . . .

STREETADDRESS | 195 PROPHETS PKWY STREET ADDRESS lq@ Hﬁé'&,ou Q CaK RD

orv-star | SANTA ROSA BEACH, FL 32459 avse | Sagtn Spsh Beid A 33459

e TSD 1 Delete TLE [ change ] Addition
NAME CAPO, JAMES JR NAME

STREET ADDRESS | 502 BELLWORTH AV NW STREET ADDRESS

CITY-§1-2P JENSEN BEACH, FL 34957 CITY-51-2IP R

TTLE TsD [ Delete TITLE 1513 E-thange [ Addition
NavE CAPO, MARSHA P NAVE Capo, HaRsHA ¥ :

STREET ADDRESS | 195 PROPHETS PKWY - SEETADORESS | 4l | h& O A CRL 2D~

ory-8-2¢ | SANTA ROSA BEACH, FL 32459 CITY-ST-2P = Aay T KOS 0 (. 339 5G9

L [ Detete TLE - D) Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P GiTY-ST-ZiP

TITLE O Delete TMME O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ telete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P OITY-ST- 2P

of the corperation or the racei
changed, or on an attachmepft with an address, with all other like empowered.

SIGNATURE: [,Lf YW{ Q .

S 1=

12. 1 hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplementat 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 diractor
&1 or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

ﬁ//z&a/oév b75 G727 4419

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERGR OIREGTGR

Dato Daytima Phona #




