FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90003 021 ****61.25

L~

DOCUMENT #

1. Corporation Nama

N95000003239

CHRIST THE KING THEOLOGICAL SEMINARY, INC.

‘s minw N RIRET WD OBE] B DR
- .

Principal Place of Business

802 UNION ST
ST PETERSBURG FL 33705
us

Mailing Address

PO BOX 136
TARPON SPRINGS FL 34658
Us

GRS R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 25] 07/03/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appiied For
E‘ N . ;l .- - . 59.3324809 " *|” {Not Applicable
City & State City & State iti
R4 ty 5. Certifcate of Status Desired [ $8.75 Additional
23 EI Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;i I?s] —Za m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10). Name and Address of New Reglstered Agent
81] Name
PERRY, DAVID A REV D. 82| Street Address (P.O. Box Number is Not Acceptable}
979 SPINNAKER CT &
TARPON SPRINGS Fl. 34689
84| City

‘ Zip Code

FL |as

11. Pursuant to the provisions

agent. | am familiar with, a

office or registered agent, or both, in the State o

of Sactions 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

nd accept the obligations of, Section 617.0503, Florida Statutes.

f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S J DELETE 11TME [Change (] Addition
NAME PERRY, GWENDOLYN A. 1.ZNAME
sweeraooress| 979 SPINNAKER COURT 13 STREET ADDRESS
CITY-5T-2P TARPON SPRINGS FL 34689 14 CITY-5T-21P
TME T UJ BELETE 21TMLE [JChange [ Addition
NAME JONES, JAMES 22 ANE
sTReeT ADDRESS| 2680 BEAUMONT CT 2.3 STREETADDRESS
CITY-5T-21P CLEARWATER FL 34621 . sacmr-srap | - - -
TME D [J DELETE 31TME [Change [ Addition
NAME JOHN, JOSEPH 32 NAME
sTREET ADDRESS| 1203 MERES BLVD 3.3 STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34688 34 CITY-ST-2P
ME P O DELETE 41 TMLE [Change [ Additon
N PERRY, DAVID H 4 2NAE
sTReeT ADDRESS| 979 SPINNAKER COURT 4.3 STREET ADDRESS
crv-st-zp | TARPON SPRINGS fl 34689 44CITY-ST-2P
TITLE D [] DELETE 54 TILE [JChange [ Addtion
NAME SMILEY, JOSEPH 52NANE
streeTaoress| 1275 WOOD AVE §3 STREETADORESS
crv.st-ze ¢ CLFARWATER FL 34615 54 CITY-87-2P
TILE D [J DELETE 6.1 TITLE [JChange  [*] Addition
NavE PSALMS, MACK 521
sTREETADDRESS| 6500 KLOSTERMAN RD 6.3 STREET ADDRESS
crv-stzp | PALM HARBOR FL 34685 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this

indicated on this annual re|
officer or director of the co|

Block 12 or Block 13 if changed, or on an attachment with a
s

SIGNATURE:

filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

port or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

rporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n address, with all other {ike empowered.

377 -g4 2814

e

I L T

Date /7 Daytime Phone #

0072338

CR2E037 (11/98)




