DOCUMENT # 742473 M
o Jul 19 5000 8:00 am
L ]
COUNTRYSIDE COVENANT CHURCH OF CLEARWATER, INC. / u ’ YU a
Secretary of State
Principal Place of Business Mailing Address 07-19-2000 90006 023 ****61.25
2269 N. HERCULES AVENUE 2289 N. HERCULES AVENUE
CLEARWATER. FL 34623-2326 CLEARWATER. FL 34623-2326
E e AR AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
==Lty & State- ==~ = »- i = e TR —gam e - Clity &‘State—-::;-e;:-:w:ﬂﬁ-% =4.: FEl. Number—-a=< o iz »aem2 o .| ] APRlied Foro—1-
510234469 Not Appiicabio
Zip Country Zip Couniry 5. Certificate of Status Desired d ?ese'gg] lﬁ:ﬂﬁo“al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANWAY, ALLAN Street Address (P.O. Box Number is Not Acceptable)
2289 N HERCULES AVE
CLEARWATER FL 34623
City FL Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narne of registerad agent and title if applicable. {NOTE: Registered Agen signature required whan reinstating) DATE
_ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo MakeVCh—eckrF’aﬁyé!:mlle to o
After September 13, 2000 min. will be $236.25 Trust Fund Contributicn. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1T [ Delete THLE [ Change  [] Addition
NAME PETERSON, JACK A NAME
STREET AORESS | 1435 WESTLAKE BLVD STREET ADDRESS
Lrv-s-2P | PALM HARBOR FL 34683 o612
TITLE SD O pelete TRLE [ change [ Addition
NAME LARSON, ROBERT HAME
STREET ADDRESS | 2134 BEFCHER RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-§7-2IP
THLE VPD [ Delete TITLE [ Change [ Addition
NAME CHRISTENSEN, GORDON NAME
STREET ADDRESS | 228G N HERCULFS AVE STREET ADORESS
CITY-57-2IP CLEARWATER FL CITY~ST-7IP
1 ame -, ’ C "Uopelee —f me =~ - - -~ [ Change =~ [ Addition
NAME A o NAME
STREETADDRESS | '~~~ 7 STAEET ADDAESS
CiTY-S7-2IP CITY-51-2IP
TIVLE 1 pelete TITLE [OChange [ Acdition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2iP ) - CITY-ST-2iP
TITLE N i [ Deiete TITLE [T Change  [] Addition
NAME " NAME
STREET ADDRESS A STREET ADDRESS
CiTY-§T-ZIP b CITY-ST-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {ffistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with édctr ith alL.other fike empowered.
SIGNATURE: RNAE 0 i e ese) Thetrnes7/) /o0 7227&7 IND

SIGHATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (5/00)



