2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # 706352

1. Entity
CH??IST]AN ASSEMBLY OF ST. PETERSBURG, INC.

ecretary of State

04-18-2007 90166 008 ****61 .25

Principal Place of Business Mailing Address

146 MAGNOLIA CRK RD
SANTA ROSA BEACH, FL 32459

146 MAGNOLIA CRK RD
SANTA ROSA BEACH, FL 32459

2. Principal Place of Business - No P.C. Box #

b CLAPR| T N

3. Mailing

Fo1P)

Bovay €T N

L WA

Suite, Apl, #, etc. Suite, Apt. #, eic.

04162007  Chg-NP CRZ2E037 (12/06)
ity & State . — Cily &' S1a1@° 4. FEI Number . Applied For
PE&A—M = i ny [ (= 59-3223726 Not Applicable
3 35"6 (0 [ Cauniry US’ 3%‘? 5‘(2 (p Country U5A ' _LS. Certificate of Status Desired O Eg'zfqmm"“af
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent

lamea
CAPO, MARSHA P . %k(P?lBDO Hﬁ%ﬁ ,P
146 MAGNOLIA CRK RD lreet Address (P.y] Box ws Noj Acggptable
SANTA ROSA BEACH, FL 32459 Té(o &Ry}é L Yok wil Vi

i ) Zi Code

PRl ¢ FL | %%%e

8. The abova named entity submits this statemant lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE W\M@/L\ &@ C\(W

Afielor7

nrpmmdnumdrewemdaomﬂuld

[NOTE: Regeyiorad Agent Sgraiuse raquired when rinsiating)

Filing Foe Is $61.25
Due by May 1, 2007

%. Election Campaign Financing
Trust Fund Cortribution.

Make check payable to

55.00 May Be
Fiotida Department of Stats

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TMLE PD [ Delets TITLE PP D¥chenge [ Addition
NAME CAPO, JAMES A SR NAME Capo TAMSs A S
STheeT aDDRESS | 146 MAGNOLIA CRK RD smeeraoeess | | g C‘Jl?ﬁ I LT N
cmy-s1-2P | SANTA ROSA BEACH, FL 32459 CITY-ST-7IP PLant C ¥ (/ == 33566
TME TSD O Delete TIME [ Chenge [ Addition
NAME CAPO, JAMES JR NAME
STREE? ADDRESS | 502 BELLWORTH AV NW STREET ADDRESS
_CITy-§T-21P JENSEN BEACH, FL. 34957 CITY-§1-21p
e TSD [ Dekete WILE TsD [klraige [ Adition
NAME CAPO, MARSHA P NAME tipo HA ksh a ~
STREET ADDRESS | 146 MAGNOLIA GRK RD sOss | s ey AR PR CT AN
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-§3-7tP Pl— AT (O ‘f-\,/ ~L 3 352 b
TIMLE [ Detete TME [ change [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TINLE O Delete TITRE O change ] addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TMLE {JChange 1 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fi l;;g
indicated on this report or supplgmental repart is true
of tha corporati
changed, or on

SIGNATURE:

aftachmentwith an addrass, with all othar lik

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
accurate and that my signature shall have the same legal offect as il made under oath; that | am an officer or director
the receivgr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11
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