FILE NOW: FILING FEE IS $61.25

NONPROFIT ¢ 4"" Q) FLORIDA DEPARTMENT OF STATE
,_ ok Secratary of State
1 996 LS DIVISION OF CORPORATIONS

DOCUMENT # 71 7764 (5)

1. Corporation Name

CLEARWATER COMMUNITY CHURCH, INC.

1A

Principat Place of Business Mailing Address
2897 BELCHER RD 2897 BELCHER RD
PALM HARBOR FL 34633 PALM HARBOR F 34683
us us
3. Date Incorporated or Qualified 3a. Date of Last Re
12/22/1969 05/01/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbex Applied For
21 {26 53-1311051 Not Applcable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
e, Apt 4, et ufte. Apt. #, et 5. Certificate of Status Desirad O $8.75 Addiional
22 a Fee Requlred
City & State City & State 6. Election Campaign Financing a $5.00 May Ba
El 2_81 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 28] [20] 30] Fiorida Stalutes O Yes Ono’
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
B1| Name
FOSTER. RBHARD B2! Street Addruss {P.O. Box Number is Not Acceptable)
713 COUNTRYSHIRE LANE
PALM HARBOR FL 34683 83
B4| City F L 85! Zip Code

|37, Pursuamt to tha provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of diractors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e
Sgnature, typed or printed name of regstered agent and ttle it appicabls (NOTE: Regislered Agent signature equired when reinslatngl DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12

TILE ()] [JDELETE 19 TILE D enange (] Aditon

NAME CANON, BARRY 1.2 NAME CAn, BARRY

streer anoeess | 406 HILLSBOROUGH ST 13 sTheer aooress | 40é HiLLShorovill ST.

CITY-57-2P PALM HARBOR FL N vaony-st-ze | PRAGA [ARDOR, L 34“5

TLE DS RDELETE 21TME [o]7) ) Dichange 1R Addition

NAME BROWN, RON 22 NAME HaReLD WEYAVD

steget aooress | 7965 COTTONWOOD DR 2asimeer soveess | 219 RAVERS EBSE LT,

CITY-S1-2IF LARGO FL 2aomv-sre | CLUARMATER, DL 34423

TIE DT TRQELETE 31 TITLE DT [IChange  [§ Addilion

NAME GRAMLEY, BUD 32 NAME Dvane PorMEL

sineer anoress | @791 REGENCY QAKS BLVD R-102 3asaeet aoceess | 9980 Mabw HIK Dt

CITY-51-2P CLEARWATER FL saomy stz | CLEARWARE, I 3‘2 |

TILE D [JDELETE 41TITLE [JChange  [J Addition

NAME FOSTER, R. & 2NAME

seetaoress | 713 COUNTRYSHIRE LN I 4.3 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 44CITY-ST- 2P

TITLE D [ IDELETE 51TITLE [IChange [} Addition

NAME BENTZEL, TOM 5.2 NAME

sreeet anoress | 1091 DUNCAN AVE S 5.3 STREET ADORESS

CITY-51-2P CLEARWATER FL 5.4 GITY -51-21P

TILE CIDELETE 6.1 TITLE ClcChange [ Addition

NAME 6.2 NAME

STHELT ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-ST-2P

14. | do hereby cerlity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiact as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowersd 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Blo 3 if changed, or on an altachment with an address.

SIGNATURE: D.QBQ' [-3)-9¢ (ris) 799~ 4444

ATURE AND TYFED OR PRINTED NAME OF S5/GNING OFFICER DR DIRECTOR Delo Daytime Pnone #

Bl

CR2E037 (12/95)




