FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

500 w3 1

FLORIDA DEPARTMENT OF STATE
Katherine Harris .

State

DIVISION OF CORPORATIONS

DOCUMENT # N38020

1. Corporation Name

COMMUNITY CHRISTIAN SCHOOLS OF PINELLAS, INC.

% DICK BAKER
9100 113TH ST

us

Principal Place of Business

SEMINCLE FL 33772

Mailing Address

% DICK BAKER
9100 113TH ST N
SEMINOLE FL 34642

FILED

Feb 26, 1999 8:00 am §
Secretary of State

02-26-1999 90031 044 ****61.25

*

1f16617- 90031 - 44

\///,_J

ARG RERHROCAMETRTARA

2. Principal Place of Business

2a. Mailing Address

3. Date Incerporated or Qualifed

v SA

] 33774

USA

21] \365C WALSINSHAA 26] 1RLSO WALS|wé HaA 05/07/1990
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For

=l LARbo T ml L4RED, FL. 508010051 [ ntroice
City & State City & State! 5. Certifcate of Status Desired [ $8.75 Additional

Fee Required

m

=337

[25]

Country

Zip
20] [30]

Country

8. Election Campaign Financing o
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Regigtered Agent

10. Name and Address of New Registered Agent

LARGO FL

ROBSON, ALAN
1240 15TH CT SW

3311

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floride Statute
office or registered agent, or bath, in the State of Florida. Such change was au
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Regi d Agent sig) required when raii g DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE A (O DELETE 14TME ;qc:hange [ Addition
NAME BAKER, DICK 1 2NAME
sTREETADDRESS} 9100 113 ST. N <3 sTReeT soeess | V3 @ S0 Wals lwdHa 2,0".9
orv-st-zr | SEMINOLE FL 14 0ITY-5T-2IP LARGo, FL. 3 3-1.7'{
TInE D ] DELETE 21TME Y OChange [ Additon
NAME ROBSON, ALAN 2ZHAME
STREETACORESS! 1240 15TH CT 2.3 STREET ADDRESS
CITY-§T-ZIP LARGO FL 2 4 CITY-ST-2IP
TMLE D [] DELETE 34 TME {"J Change "~ "[] Addition
NAME SANSONE, ROCCO 3ZNAME
STREETADDRESS| 13623 97TH TERRACE, N 3.3 STREET ADDRESS
CITY-ST-ZIP SEMINOLE FlL 33776 34.CITY-ST-ZIP
TITLE ST ] DELETE 41 TITLE [COChange [ Addition
NAME LIPPERT, ROBERT 4. 2NAME
STREETADDRESS| 10177 SAILWINDS BLVD, § 43 STREET ADDRESS
CITY-ST-21P LARGO FL 33773 44 CITY-§T-2IP
TILE {J DELETE 51 TME [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-ZP .
TME ] DELETE 61TIMLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not qu'alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

ﬁ fod LR X el
RYIRE™

with an address, with all other like empowered.

REGQUIRED

727-715-3/871

CR2E037 (11/98)

PRINTED NAME OF SIGMNING OFFICER OR DIRECTQR

(foufer

Daytime Phone #



