FILE NOW: FILING FEE IS $61.25

MNONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

WE

DOCUMENT # NO50865 (0)

1. Corporation Name

I(::ELLOWSHIP BAPTIST CHURCH OF PINELLAS COUNTY, IN

FILED

Jan 30 1998 8:00am
Secretary of State

[NENTRL R0,

Principal Place of Business Mailing Address
2855 HAINES BAYSHORE RD 2655 HAINES BAYSHORE RD. ifi
CLEARWATER FL 33760 CLEARWATER FL 33760 3. Date Incorparated or Qualified
us Us 09/10/1984
4. FEI Number Applied For
59-2529105 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad O $8.75 Addrtional
E‘ E‘ Fae Required
] Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
—2;1 ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit cargoration a homeowners association?
|2a] (28] CJves . [INe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—zﬂ E‘ ZI ;l Personal Property Tax due Junag 30, [dves [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81 Name
NEWTON, BONNIE S 82| Street Address {P.O. Box Number is Not Accepiable)
8932 SEMINOLE BLVD
SEMINOLE FL 33542 &3
84| City 85| Zip Code
FL [*|

agent. | am familiar with, and accept the eobligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corperatian’s baard af directors. [ hereby acgept the appointment as registered

Signalure. typed or printed nama of registered Bgoaat and 1ita if applicable, {NGTE: Ragi: Agant s Q! when red i DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECFORS IN 12
TTLE D [ DELETE e P ) [FChange L] Addition
e BURNE, RONALD H 12300 Burns, Ropacd
smeeTaooress | 208 RICHARDS AVE rasTeTsooress 208 LA HARDS AVE.
CITY-51-2P CLEARWATER FL or-srze | CAEARWATER , FL  F375%
TMLE TR [T DELETE 211IME s [T Change [T Addition
NAME LAYNE, DONALD 2.2 NAME
sTREETADDAESS | 703 13TH AVE N.W. 2.3 STREET ADDRESS
CITY - $1- 2P {ARGO FL 2 4CITY-ST-2P =27 7o Fo e L
TITLE TR [_J DELETE 3.1TMLE [ Jchange  [J Addition
HAME CAJIGAS, IGNACID 3.2 NAME
smeeranoress | 1616 S, JEFFERSON AVE 2.3 STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 3.4, GITY-5T-2IP PIT56 -
TITLE TDTR [ DELETE 41TIME [ I Change LI Addition
NAME MCCLOUD, BENTON 4. 2 NAME
streeT abREsS | 1600 GENTRY MCCLOUD 43 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 4ACIY-ST- 2P 27755 o .
TILE 1 DELETE 51 TILE [Dchange L] Additian
NAME 52 NAME
STREEY ADDRESS 523 STREET ADDRESS
CITY-57-21P 5.4 CITY-5T-2P
e 1 DELETE 6.1TITLE L Change T Addition
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CITY-ST-2P 4 CITY-5T-2IP

ged, or gn an attachment with an geidress,

= QUIRED

Black 12 or Bieck 13 ¢ chan
7

SIGNATURE:

14. ! hereby certify lha! the information supplied with this filing dogs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on thls annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

l/S/9% SB[ F-0d%

CR2E037 (10/97)



