2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 711729

1, Enlity Name - _

SUNSET POINT BAPTIST CHURCH OF CLEARWATER,
FLORIDA, INC. )

Principal Placa of Business

1390 SUNSET POINT RCAD
CLEARWATER, FLL 33755 S

Mailing Address

1390 SUNSET POINT ROAD
CLEARWATER, FL 33755  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2005 08:00 AM
- Secretary of State

VARV R

(3302008 No Chg-NP CR2E037 (10/03)

4, FEI Number Apptied For
59-1198847 Mat Applicable
" . $8.75 Additional
5. Centficate of Status Desired |} Fee Fequired

6. Nams and | Address of Current Reglstered Agent ]
CROSS, GLENN

801 HERCULES AVE .

#1607 - : e
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8, The above named entity sUbmils this statement for the purpose of changfg fis registered office or registared agent, or both, i the Stale of Florlda. i am familiar with, and accept

1he obligations of registered agent

SIGNATURE S -
Signalure, lypad or priited neme of registered agent and s I appilcable. (NDTE: Registered Agant signature raguireg whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 My Be
Due by May 1, 2005 Trust Fund Gaontribution. Addad to Faas
10, CEFICEHS AND DIFECTORS
(LT3 T )
NAME JEFFERIES, STEVE
STREET ADDRESS | 3012 CLUBHOUSE DR'W
GIeY-ST-1P CLEARWATER, FL 33761 U{J!JDDG’?B‘%?HE
- 7 - -0 1.
TME () {14 /05 4 T BrE s g R
R 14/05/05~80024-003 51,25
STREET ADDAESS | 487 EXMOOR TERR.
CIry-ST-2P DUNEDIN, FL 34698 -
s o A — - =
NAME BEARDSLEE, GORDON B
STREET ADDRESS | 1678 ARBOR DRIVE
CITY-ST-2IP CLEARWATER, FL 33756 DO NOT WRITE
TIMLE S
KAME WARREN, BEN lN THI S S pACE
STREET ADDRESS | 2474 TIMBERCREST CIR. W

CITY-ST- 2P CLEARWATER, FL. 33763

e p o o

NAME CROSS, GLENN

STREET ADDRESS | 601 HERCULES AVE APT 1607

GITY.§T-2P CLEARWATER, FL 33765 .

TTLE v S o o o ) - —
NAME PEARSON, JEFF

STREET ADDAESS | 1561 S HAVEN DR.

CTy-57-ZP CLEARWATER, FL 33764

12. thereby certily that the infarmation smbﬁed with this filing does not qualiy for the axemptldn stated in Seciion 119.07 3){i§. i:lpi'ida Statutes 1 further gertify that the information
I report is true ang accurate and that my signature shall have the same legal effect as if made under oalh; that | am an offlcer or diractor
of the corporation or the receiver or tusiée empowered lo exacute this report as required by Chapter 617, Florida Statutes, and that my name appears In Black 10 or Block 11 if

indicatad en this report or supplems
changed, ar on an attachment with an address, with ell other ke empowered,

SIGNATURE: Gusd Glenn (ross

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

/81 oS 1271 4435966

Daytme Phone #




