FILE NOW:

NONPROF(T
< CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF &R E—*
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Name

00006681 (7)
CLEARWATER CHRISTIAN MINISTRIES, INC.

Principal Place of Business
1001 S. PROSPEGY DR. SUITE t

Mailing Address
f. 0. BOX 2876

FILED
Jul 02 1998 8:00am
Secretary of State

A TR

3. Date Incorporated or Qualified

CLEARWATER FL 34616 CLEARWATER FL 34617 1 f2 4 ”997
4, FEI Number . P Applied For
HF-84L 1015 Not Applicable
2. Principal flace of Business 2a. Mailing Address 6. Certificats of Status Desired $B.75 Additlonal
—2T] -2;| Fae Required
Sulta, Apt. #, etc. Suile, Apt. #, slc. 6. Election Campaign Financing $5.00 Mey Be
[22] 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. ts this nonprofit corporation & homeowners association?
M 28] [ ves No
Zip . Country Zp Country 8. This corporation owes of has paid the ourrent year Intangible
23 3375¢ 25]  (9GA m) 33 757-2870i]  (4S+ Personal Properly Taxdue June 30, [Iyes B No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PERRY' Mw 82| Street Address (P.O. Box Number is Not Acceptable)
1001 S. PROSPECT DR., SUITE 1
CLEARWATER FL 34616 &3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the puipose of changing Its registered

office or ragistered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or prinled name of regislared sgenl and tita If applicable {NOTE: Rgu\stered Agent signature raquirad whan rainatating) DATE

12, OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T OELETE me  NEID /RC"C’TZ;‘—E ¥ Change T 3 Addiion
NAME 12HAME DR, Maceik= ¢ « FRulrie o 579
STREET ADDRESS 1.3 STREET ADDRESS '//é L atDirs TRAILS w - Po.bex s
CITY-51-2IP 4Ly -5T-2e (VA el , F& 3¢5SR

TLE L1 DELETE 21THIE T ’ TR STiEC X Change . T Addition
NAME 22 NAME MS' KELLEY ;;’mz&mw

STREET ADDRESS 23 STREET ADDRESS | ¢ (/LA ¢/ Ak ST

CITY - ST-2iP - 240my-sT-2p | QL3R IR T Ft 337288

T [T DELETE BITIE Zra D Change L] Addition
NAME 3.2 NAME M LAA Pf_:—fu! (,g

STREEY ADDRESS 33 STREET ADDRESS | fpodf - Pﬂ.as.pg, e 40 A /

CITY-S1-2P aom-s2r | CLE AR WATER Fe 33725%

TME [ DELETE 41 1ITLE LiaRiAm Copsto — T2 eGPl Change 1 ] Additon
NAME 4,2 HAME 514 Perreq LA s w7

STREET ADDRESS A3STREFT ADDRESS | 1/ = A L0 A T2/ =L 23754

CITY- 5T-2IP 44 0TY-ST-2IP

WiLE T DELETE 51 TILE b DR, Paorange L] Adeition
NANE 5.2 NAME TosCpwaics (Rt

STREET ADDRESS SISTREETADDRESS | 10 (RO 752 ST - ade

oY-S1-2 SADHTY-5F-2P {0 ICebAs Pegx L S¥eS

e L] betete stme g7 edS7TEC (C!n Y 554) W Crangs 1 Addition
NAME 62 NAME -

STREET ADDRESS 6.3 STREET ADDRESS /,gl‘[/l‘f‘ F’?, ,‘(fgfﬁ’%ﬁg - - P.o Bo ez
CiTY-S1-2P 6.4 CITY- 5T-21P /i} Len _propol T B

14. | hereby certify that the Information supplied with 1his filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same loga! effect as if made under oath; that | am an

officer or direcior of the carporation or the rgeeiver or irustes empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or an ayﬁ"

achment with an addres;

/"/,r'/";:/a_ (R R P -

< '7’747?7 P I S T S

CR2E037 (10/97)



