-#%04 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # N97000002201 ecretary of State
1. Entity Name
04-19-2004 90352 001 ****61.25
THE CLEARWATER COMMUNITY VOLUNTEERS, INC.
Principal Place of Business Mailing Address
1927 SEVER DR 1827 SEVER DR i M
CLEARWATER FL 33764 CLEARWATER FL 33764 2 q u 4 HaIy
Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2EQ37 {11/03)
City & State City & Stale 4. FE! Number Applied For
. 59-3442288 Not Applicable
Zie Gauntry Zie Country 5. Certificate of Staus Desred  []  D8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name e L. . o . e
?é%?l_s'éj\cl)égjon Street Address (P.O. Box Number is Nt Acceptable)

CLEARWATER FL 33764

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligaticns of registered agent.

SIGNATURE
Signalure, fyped or printed name of registered agent and title il applicable. (NOTE: Registored Agent signatura requirad whan reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT 7 Delete TITLE [J Change ] Acdition
e SIGAL, JOAN N
streeT anphess | 1927 SEVER DR STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 ) CITY-ST- 2P -
TITLE vT 2 Dol TITLE .rzzag vhe ( '1' [ Change LA Aadition
A CHAMBERLAIN, KATIE st Pathy O oW
staee anbgess | 308 5 LINCOLN #1 STREET ADORESS | W 0 Bay 2130
omv.st.z7~  |CLEARWATER FL 33756 _ Novsw Ciealmalkel. FL 33157
TILE vT 2 elete TiE 7 [ Change ] Addition
NAME T'|BARTON, PAM : oot T T e T ” T o o e o e
sTaeer annress | 404 JASMINE WAY STREET ADDRESS
st |CLEARWATER FL 34610 e CTY-ST-ZP
e SEC Hetee T O Change [ Addition
wae - |SHARP, DEB NAVE
stacer aporess | 1952 ELMHURST DR STREET ADRESS
TITLE sSEC ) 1 MT::te TITLE SE cle Tﬂ"l [ Change E/Aduilinn
NAME G, Can @ witor. NAME SwesAin lk@ff‘ A
STREETADDRESS (273 /L, Mo B lvd, STREET ADDRESS ’II{-Q ](,nq A( lﬁu(s e+ 1
CITY-ST-2P dwvv’a‘;)ar_ FL 2376Y Cmy-s1-2° D\)ﬂi) N, Pe3hL4Y
TITLE (3 Delete TITLE ! N (3 Change B’Kddiliun
KAME NAME iy
STREET ADDRESS SREETABDRESS § 7T T
CITY-ST-2IP CITY-S7-2P

12. 1hereby certify that the information
indicated on this report of
of the corporation or 1he

pRlied with this filing does Aot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
poEmental reglont is true and acoyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BCeiver of truslet empowered to fxefiute isgreport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
g ofpEdwered.

SIGNATURE: - AL | / 4—/5'-'(9_4 Ar23647

QFFICER OR DIRECTOR Dale Daylime Phone #




