FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 X '- % DIVISION OF CORPORATIONS

DOCUMENT # 711729 (4)

1. Corporation Name

SUNSET POINT BAPTIST CHURCH OF CLEARWATER, FLORI

oA NG G

Princigal Place of Businass Mailing Address
1390 SUNSET POINT ROAD 1360 SUNSET POINT ROAD
CLEARWATER FL 346158543 CLEARWATER FL 346151534
3. Date Incorporated of Qualified | 3a, Dat t Bﬁvﬂ
i 84128}
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
27[ ;l ] 1198847 Not Appliceble
Suite, ApL #, elo. Suite, Apt. #, slc. . $8.75 additional
El ;ﬂ 5. Certificate of Status Desired O Fee Roqulred
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 [26] Trust Fund Contribution ] Added to Foes
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ;;| —El E Florida Statutes [(Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
81| Name
W. L. ROGERS 82] Street Address (P.O. Box Number is Not Acceptable)
467 EXMOOR TERRACE
DUNEDIN FL 34898 83
84 City FL 85| Zip Code

11, Pursuant Lo the provisions of Secpens 617.0502 and 617.1508, Florida Statutes, the above-named corporation sibmits this statement for the pur| of changing its registered

office or regislered agap!, or b e Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appoiniment as registered
agenl. | am famli \ o obligations of, Section 617 0503, Florida Statutes. —
SIGNATURE 7 3 "25 - ?
Stgnature, typod f pfinted namehgl registered agant and Itle it applicatle (NOTE Registered Agent signature recired when reinstating} DATE I 4
12. ( OFF?QEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P S [T DELETE 1YTILE CTChange [T Addition
NAME CROSS, GLENN 1.2 NAME
smectaovness | 609 N HERCULES AVE #1607 1.3 STREET ADDRESS
CIrv-$1-2p CLEARWATER FL 1.4 BITY-ST- 2P
mLE VT X DELETE 21 TILE VPT L] Change Addition
NAME WILLIAMS, ERNEST W 2.2 NAME Mark Sparks
smeeraooaess | 2089 ORANGESIDE RD asmeraoeess | LB6R Mohawk Circle
CIY-S1-2p PALM HARBOR, FL 00000 24 CITY-ST-2P Clearwater, FL 34615
TITLE D [ oELeTe 31TM1LE [ Change L] Addition
RAME DUBOIS, DALE 12 NAME
smeeraoniess | 1805 GREENLEA DR 2.3 STREET ADDRESS
LTy -S1-29 CLEARWATER FL 34 CITY-ST-2P
MLE [ LI ceLETe 1TITLE £ Change L] Addition
NAVE WALLACE, MARGARET 4 2NAME
smeen aooress | 300 OLD COACHMAN RD., § 43 SIREEY ADDRESS
ClTy-ST-2IP CLEARWATER FL 440MY-5T-7p
e TRD ] belETE 51TILE [ change [ addition
NAE FLOYD, JACKSON C 52 NAME
sweeranoress | 1950 CARLOS AVE 53 STAEEY ADDRESS
CITY-§1. 2P CLEARWATER, FL 00000 S4CITY-ST-2P
TE T [T DELETE 61 TITLE [ Change ™ [ Addition
HAME HOLMES, MRS. MARGIE 6.2 NAME
streeranoness | 1613 ELIZABETH LANE 6.3 STREET ADORESS
CHY-SI- 2 CLEARWATER, FL 00000 £.4 CITY-5T- 2P

14. | do hereby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida 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 direcior of the corporation or the receiver or trustee empowsared 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an atachment with an address.

SIGNATURE: __ (b iy (e 4 T OUARE D SLLLLES

SONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Davtime Phane ¢ OOBETS2

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CR2E037 (9/96)



