FILE NOW: FILING FEE IS $61.25
NONPROFIT ST

FLORIDA DEPARTMENT OF STATE FILED
CORPQORATION :?' i‘-“ Watherine Harris Mar 1 6, 1 999 8 . 00 am
ANNUAL REPORT £ I/ Secretary of State Secretary Of State

1999 \*@ DIVISION OF CORPORATIONS
03-16-1999 90140 007 ****41 25

DOCUMENT # N93000001111

1. Corporation Name

THE EMMA CURTIS HOPKINS COLLEGE AND THEOLOGICAL
SEMINARY, INC.

0Q551 19

Principal Place of Business

2465 NURSERY ROAD
CLEARWATER FL 34624

Mailing Address

2465 NURSERY ROAD
CLEARWATER FL 34624

A A

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 2] 03/04/1993
Suite, Apt. #, etc. Suite, Apt #, etc. 4. FEI Number Applied For
22 a 59'3 T 76494 Not Appiicable
City & State City & State iton
i Y 5. Certifcate of Status Desired O $8.75 Adqltxoral
EI ;‘ Fee Required
Zip Country Zip Country 6. Elecuon Campaign Financing $5.00 may B2
m [?S—I EI W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GERARD, PATRICIA 82| Street Address (P.O Box Number is Not Acceptable)
2308 SETON LANE =
LARGO FL 33774
84| City FL !ssl Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503. Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Slgnature, lyped or printed name of regrsterad agent and titie it applicaole (NOTE Registersd Agent signalne 1equined when 1emsiatng) OATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [J DELETE 11TITLE [] Change [7] Addition
NAME TAFELSKI, JUDITH R 12NeME
STREET ADORESS) 303 6TH AVENUE 13 STREET ADDRESS
orr-st-2¢ | INDIAN ROCKS BEACH FL 34635 14CITY-8T-2P
TTLE p [0 DELETE 21 TIME [JChange  [] Addtion
NAME GERARD, PATRICIA S. 22 NAME
STREET #DBRESS| 2308 SETON LANE 23 STREET ADDRESS
CITY-5T-2IP LARGO FL 33774 2.4 CITY-5T-2IP
TITLE D (] DELETE ILTILE [IChange (] Addition
NAWE CARNES, IRA J., JR. 32 NAME
sTReeT ap0RESS| 1268 ROBINHOOD LANE 33 $TREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 34 CITY-§T-2IP
TITLE ™ WheteTe 41 TITLE [JChange [ Addition
NAKE HOPPER, JEANNE S. 4 2 NAME
STREET ADORESS | GO4 CITRUS CT 45 STREET ADDRESS
CITY-ST-ZIP LtARGO FL 44CITY-ST-2IP
TILE . D {1 DELETE 517TME [JChange [ Addition
NAME ERROD, BRENT SLNAE
STREET ADDRESS| 3800-24TH AVE N. 53 STREET ADDRESS
arv-stze | ST, PETERSBURG FL 33710 S4CITY-S7-ZP
TITLE {3 DELETE 51TITLE [lChange  [JAdditon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CLTY-ST- ZIP &4 CITY-57-21P

4. | hereby cerify that the mformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flonda 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 oath; that | am an
officer or director of the corporation 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 Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g@ lﬁéﬁ_é, ,é!,iﬂ;wﬁ& Pﬂ‘rgmm} S Geppeo 3-6-9% 37:893- 150
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date

Dayhime Phane #




