2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED _

DOCUMENT # Nobo00007921

1. Entity Name

CALVARY CHAPEL, NORTH PINELLAS, INC,

Feb 09, 2004 08:00 AM
Secretary of State

Mailing Address

P.Q. BOX 2121
OLDSMAR FL 34671

Principal Place of Business
2340 MAIN ST

E
CLEARWATER FL 33763

2. Pnncipal Place of Businass 3. _Majlmg Address

IR

|

i II

I

Suite, Aptl. #, stc. Suite, Apt #, etc.

MOORE CR2EQ37 ({11/03)
City & State City & State 4. FE} Number Applied For
o _ 59-3684388 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Aaditional
_ ] Fee Required
6. tlame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

NELSON, JAMES
4712 WINDFLOWER CIRCLE
TAMPA FL 33624

Sireet Address {P.O. Box Number 15 Not Acceptable)

City

FL f Zip Code

8. The above named entity subrnits this statement for the purpose of changing its reglistered o{fice or régistered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or prled name of registared agent and lide it applcable

(NOTE. Regislaied Agent signature raqurad whan rainstaing) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contritbiution,

Make Check Payabls to

$5.00 May Be .
Florida Depariment of State

Added to Fees

10, " GFFICERS AND DIRECTORS

" ADOTTIONS/CHANGES TO DEFICERS AND DIRECTORS IN 10

. 1. .

THLE FL [ Delete TiLE G Change [ Addition
NALE ROBINSON, BRETT . AV
STReET AnpAgss | 2703 WOODHAVEN CT STREET ADDPESS
amv-st-e  (CLEARWATER FL 33761 BRY -5T-IP

VPD . —
TITLE [ pelete TE . O change [ Addition
NAME CLAYTON, JEFF have HROODOR4O3R] = T o
STREE | ADDRESS 3560 FAIRWAY FOREST DR SYREET ADDRESS G&“'ﬂg-}g‘q“aaﬂg? .fji:.‘}' b}. » 25
CITY-ST-21P PALM HAHBOR FL 34685 oITY-§1- 2P
e SD T Delete TNE JChange [T Addition
NAME NELSON, JAMES NAME
STREET ADDRESS 4712 WINDFLOWER CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY - ST- 2P
HHTS 1 Delete TIE O Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-SI-2IP . _ CITY -ST-2P
TITLE ] elete THLE [J Change ] Addition
NAME NAME
STREET ADGRESS STRFFT ADDRESS
CITY-5T-27 CITY-5T-2P B
THLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cmY-ST-71P CY-§T.2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?53](3). Flarida Statutes. | lurther certiy that the information
incicated o this report or supplemental report is rue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered tc 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 an ad withy all pther like empowered,

SIGNATURE:

fect as if made under oath; that | am an officer or director

2:30¢ 7779/ (97



