2008 NOT-FOR-PROFIT CORPFORATION FILED
ANNUAL REPORT

Apr 24,2008 08:00 AM

DOCUMENT # N03000009693

1. Entty Nare Secretary of State

HERCULES AVENUE CHURCH OF CHRIST AT

CLEARWATER, INC.

Principal Place of Business Mailing Address

601 S HERCULES AVE 601 S HERCULES AVE

CLEARWATER, FL 33764 CLEARWATER, FL 33764
04162008 No Chg-NP CR2EDJ7 (4/086)

DO NOT WRlTE lN TH IS SPACE 4. FEI Number Applied For
11-3719100 Not Applicable

5. Cerlificate of Status Desired ,?e%';’esq,ﬁfe‘ﬂ“m'

8. Name and Address of Current Reglisterad Agent

TS0 P o DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Sgnatira, tyoed or prinied naTe cf regsiered agent and tiie 4 appicadia. (NOFE: Rog sicred Agent sigaalura regared when <tnslang) DATE

Flling Feeo Is $61.253 9. Election Campaign Financing $5.00 may Be UN00003208:7

Trust Furet Contribution, - 1wyl
‘ Due by May 1, 2008 Contribution O Added to Fees DS.-"'],‘;.-"DB—BDUED"DES ?ﬂ_ I:H]

10. OFFICERS AND DIRECTORS ’
TME cD
NAME HARBIG, NEIL §

STREET ADORESS | 2250 JAFFA PLACE
Ciry-s1-2P CLEARWATER, FL 33764

TNE TD

NANE TODD, EDWARD T

SIREET ADDRESS | 10360 BLOSSOM LAKE DR
CIry-1-2p SEMINCLE, FL. 33772

TE SD
NAME WHITESIDE, DONALD G

STREETADDRESS | 7070 DELTA WA
CITY.ST-2IP CLEARWATER, :L 33764 ' Do NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

e
HAME

STREET ADORESS
CiTY-ST-2IP

12. | hereby cerlity. that the information supplied with this fiing coes not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicaled on this repcrt or supplemenlal report is frue and accurate and that my signature shall have the same legal effect as it made undar oath, that t am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attach t gvith an addresy. with alygther like empowered.

EDwARD T ToPD  4/lpfo8 (137)391-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylere Phonc #

SIGNATURE:




