2005 NOT-FOR-PROFIT CORPORATION FILED

. _ANNUAL REPORT . _ -Aug 02,2005 08:00 AM

1. Entity Name )
HEREIL?LES AVENUE CHURCH OF CHRIST AT
CLEARWATER, INC.
Principal Place of Business_ T Mailing {Address
601 S HERCULES AVE . 6015 HERCULES AVE
CLEARWATER, FL 33764 CLEARWATER, FL 33764
o - . ‘:'::.: L 07282005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE e e Forlied For
. AU 11-37159100 Not Applicable
- o ‘ i ’ o ' 5. Certficate of Slatus Desired 0 gi'gfqﬁff:gb“a'

. Name and Address of Current_Regist

e Lo

TODD.EDWARD, ' [-“—-""DO NOT WRITE
SEMINOLE, FL. 33772 ) lN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State o ﬂda. | am famitiar
the obligations of registered agent.

SIGNATURE - B T —— - _
Signature, typed orprintad name of registerea agoent and it'e if applicable (NOTE. Registered Agant signalure required when relnstatingy . aear . DAIE
PP R S iE - coir ¥ aErgeiT cmh Seek pih skl = X . P s o 1 . e il
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septamber 7, 2005 Trust Fund Contribution. ’ Added fo Fees
10, OFFICERS AND DIRECTORS , —— : T
TITLE co o
NAME HARBIG, NEIL S :
STREET ADORESS | 2250 JAFFA PLACE g T e .
Ciry- 87-2P CLEARWATER, FL 33764 . . . —e “iq“}f“i: ﬁ,‘g::;r':;_‘ 0e -
= e o EEL RII R P T e B
TIE D M A AT SN
NAME TODD, EDWARD T - PRARATE-HON0-013 B1.25

STREET ABDRESS | 10360 BLOSSOM LAKE DR ,
OTYST-ZP | SEMINOLE, FL 33772 U : 7

TINE sSb
NAME WHITESIDE, DONALD G

STREET ADDRESS | 7070 DELTA WAY - F e '
orv-S-2P | CLEARWATER, FL 33764 . i T DO NOT WRITE

| IN THIS SPACE

HAKE
STREET ADDRESS
CITY-ST- 2P ) ‘ ) _ R v e

THLE
NAME
STREET ADDRESS
ol 7-2P Ty . T . - T

—_— . - b P e ——

TIME ' .
NAME
STREET ADDRESS

GiTY-5T-2P i s = e e P
51-1 [p— a3 vt TN St

12. | hereby cartify that the Information supplied with this filing does not qualify for the examption stated in Section 1 19.0?53)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or direstor
of the carparation or the receiver or trustee ampawered [0 execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aliag! ith an addresyy wih \ner ke empowered.

SIGNATURE: . DY TobD 28 Jvey 2ees (13)39A-07pD
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER G DIRECTOR A Date . i Baylima Phgne ¥




