SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §238.25).

FILED

Cglg;lggg‘;:lgN  FLORIDA DEPARTMENT OF STATE J ul 2 0 ) 1 999 8 : OO am
Katherine Harris
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90032 026 ****G1 25
DOCUMENT # NO6990
1. Corporation Name /
THE CENTRAL BAPTIST CHURCH OF PINELLAS, INC. y
Principal Place of Busingss Mailing Addrass
%STEPHEN W. SHELTON %STEPHEN W. SHELTON
359 187 ST. N 3159 15T ST. N
ST. PETERSBURG 'FL 33130052 ST. PETERSBURG FL 33713-0052
2. Principal Place of Business 2a. Mailing Address 3. Date incorporatad or Qualifed
2l L 2. . |- 01/08/1985. - —
T Suite, Apt. ¥, etc. Suite, Apt. #, ste. 4. FE| Number Applied For
EI ?l 59‘246948 1 Not Applicable
City & State City & Stata ] ] $8.75 Additional
2—3| m 5. Certifcate of Status Desired  [] Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;' H 2_9] El Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
. 81| Name
SHELTON, STEPHEN W. 82( Street Addrass (P.C. Box Number is Not Acceptable)
3159 2187 ST. N.
ST. PETERSBURG FL 33713 8
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Tignature, typed or printed name of regiiered agent and file If apgiicable. NOTE: Regr Agent s Tequired whon ] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1|0 [ DELETE 1.1 TMLE [Change [ Addition
NAME CRISP, DON 1.2 NAME

sTReerapoRess| 3215 MELTON 1.3 STREET ADDRESS

GTY-57-2P ST. PETERSBURG FL 14 CITY-5T-2ZP

TME SD [ DELETE 21TME [JChange [ Addition
NAME HOLBROOK, DAN 22NAME

sreetaooress| 9381 93RD AVENUE NORTH 23 STREET ADDRESS

CITY-ST-2P SEMINOLE FL 2.4 CITY-ST-ZP

IMmE PMD [ DELETE 31TME [OChange [ Addition
NAVE SHELTON, STEPHEN W. IR FTI - S

streevaporess| 14012 FULLERTON DR. 33STREET ADDRESS ' T
CITY-ST-2P TAMPA FL 34, CITY-ST-2P

TMLE D [ DELETE 41TIMLE [Change ] Addition
NAME MERRITT, KEITH | £.2NANE

sweeraoress| 17026 S R 54 4.3 STREET ADDRESS

Y- S7-2P LUTZ FL 33549 44CITY-ST-7P .

TITLE [ DELETE 51TILE [IChange  [[] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

crryjs'rijp , Jon 54 CITY-ST-2IP

TMLE [ DELETE 61 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-2P

Ly

CR2E037 (5/99)

14. | 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
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

7278550 -7 7P

Daytime Phone #

Block 12 or Block 13 if changed, or on an g

SIGNATURE:

BIGNATUEE‘A_N? T‘YP_ED‘ER P ﬁD NAW;SI‘GN A

ith an address, ‘with all other like empowered.

KAUIRED

FFICER OR DIRECTOR

7/os

Date



