FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT - ecretary of State

PEOCNUMENT #709834 04-28-2006 90186 030 ****6] 25

. Entity Name

SKYCREST BAPTIST CHURCH, INC,

Principal Place of Business Mailing Address k- S

125 BELCHER ROAD, N 125 BELCHER ROAD, N T

CLEARWATER, FL 33765 CLEARWATER, FL 33765

e e NI CLRERRERTRARRORA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appled Far

70-8834620 Not Applicabla
<ip Country Zp Gountry 5. Certificate of Status Desired 3 28'75 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- Name .
SCHOOLER, LARRY | Tom Li1caemE
731 OBERLINDR Street Address (P.0. Box Number is Not Acceptable
CLEARWATER, FL-33765 4855 Qual LLouj b w
~ | clentlatER FL [ 3550 202

the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lo ' “Ypulsd__

af repistered agent M i applicabila, {NOTE: Registared Agant signatura required when reinstating} ¥ e

|=|||,E ;g; Is 551_25‘ "7 7|7 B Election Campaign Financing: - —  — $5:00-May Be —|— Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Départrient of Siate ——
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T e ] Delete TITLE (3 Chaage L] Adetlion
NAME BASH, EDWARD ) NAME
STREET ADORESS | 3004 WESTRIDGE DRIVE STREET ADDRESS
CITY-5T-2P HOLIDAY, FL 34691 CITY-5T-20
TILE T m Delete TILE Ochange [ Addition
NAME BEAVERS, PAUL NAME
STREET ADDRESS | 208 N BAY HILLS BLVD STREET ADDRESS
CIFY-ST-2IP SAFETY HARBOR, FIL 346954903 CITY-§7-21P
TITLE T [ palete TLE 3 Change [ Addition
NAME SMITH, LEE NAME
STREET ADDAESS | 1438 HIGHFIELD DR STREET ADDRESS
CITy-§T-21P CLEARWATER, FL 337642549 CITY-ST-2IP
TITLE T ¥ Detete TME () Chenge [ Addition
NAME MCCONIHAY, STEVE NAME
STREET ADORESS | 2350 LAKESHORE DRIVE STREET ADDRESS
crv-s1-ap | CLEARWATER, FL 33759 CiTy-$T-21p
TWTHE 3 Delete TIILE Ochenge £ Addition
NAME LEE STELAT I—\ e NAME
STREET ADDRESS | FABO HA L0 e‘ s STREET ADDRESS
CITY-ST-2P Lﬁﬁéo' FL 3871 - Hoals CITY-ST-2IP
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporauon of the receiver or trustee egnpowered 10 execul eport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hars[d T2R; 4%, /Mol 2) I3 355"

SIGNATURE: y fi
SIGNAY‘RE AND TYPETOR PRINTED NAME OF SIGNIMCER OR DIRECTOR Daytime Phons #




