2007 NOT-FOR-PROFIT 'CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # 740982

1. Enlity Name
CHRISTIAN SERVICE CENTERS, INC.

Secretary of State

Principal Place of Business Mailing Address
4800 37TH ST, N. 4800 37TH ST. N.

ST. PETERSBURG, F1. 33714-2912 ST. PETERSBURG, FL 33714-2912

. DO NOT WRITE IN THIS SPACE

i

IR

01232007 No Chg-NP CR2ZE037 (4/08)
4, FEl Number Applied For
59-1796927 Not Applicabla
” . $8.75 Aaditional
oy 5. Cenificale of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

OWENS, CLARENCE W
10631 ROSEWOOD CT.N.
PINELLAS PARK, FL 33782

CINTHIS'SPACE |

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

STREET ADBAESS | 10631 ROSEWOQD CT.N.
CIrY-51-71P PINELLAS PARK, FL

STREET ADCRESS | 10631 ROSEWOOQD CT.N.
CITy-ST-2P PINELLAS PARK, FL

TILE
NAME
STREET ADDRESS .
CITY-S1-2IP

ThHE

NAME

STREET ADDRESS
CITY-§T-2IP

kA

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE -
- Signature, typed or printed name ol registered agent and ulie ¢ apphcable {NOTE: Registered Agent signature required whan reinsiating) BATE
SRt
Filing Feo is $61.25 9. Elsclion Campaign Financing $5.00 may Be 0502 -’0?'—05[1'319-4]3'3 51,05
Due by May 1, 2007 Trust Fund Cantributien. Added to Fees Rl L £~ el
10. OFFICERS AND DIRECTORS - % A
TITLE DP zt - .
NAME OWENS, CLARENCE W d

TIMLE VFD

NAME SMITH, MARK ;

STREET ADBRESS | 7630 46 TH WAY NORTH

orv-SZP | PINELLAS PARK, FL )

TmE STD AR
NAME OWENS, ELNORA W .

- f ° B P =~ *
Ao . =

DO NOT WRITE
IN THIS SPACE

changed, or on g attachment an address, with all other like empowered.

SIGNATURE:

12. | heraby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empawerad 10 execule this repor as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it

Wook € Swdn 4 /ulor  727-525- 7464

iGNATURE AND TYPED INTED NAME GF 5iGNiNG OFFICER OR LiRECTOR
—————

Caid Cayline Plon #




