2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000004554

1. Entity Name

:\ril%RTHEAST CHURCH OF CHRIST, OF CLEARWATER,

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90005 009 ****5].25

Principal Place of Business

2040 N. MCMULLEN BOOTH RD.
CLEARWATER FL

Mailing Address

CLEARWATER FL

2040 N. MCMULLEN BOOTH RD.

2. Principal Piace of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & Sate 4. FEI Number Applied For
59-3231390 Not Apglicable
i Country Zip Country 5. Cemflcate of Status Desired [ $8 75 Additional
Fee Required

I/;/

6. Name and Address of Current Registered Agent

7. Name and Address of-Mew-Registered Agent

o[ g i e e J—— T

JARDINE, BRET T ESQ
2650 MCCORMICK DR
SUITE 100
CLEARWATER FL 33459

[N '%rdwc’:—‘/j}z?p [, ~dsg=— """

Streetﬁdgieg(l’d 32: Nuz:ber |21;t_%gcep£ble) /"z P ﬁ /4/ y
M P o

%fylﬂ {

Ci!W wﬁ;«ﬁ”f FL | leCocxe

the obligations of registered agent.

SIGNATURE

8. The above namec eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farnlllar w1th and accept

Slgnatura, typed or printed nama of ragistared agant and tille it applicable.

(NQOTE: Registered Agant srgnature required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ' T OFFIGERS AND DIRECTORS

. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE {J Change (7 Addition
NAME WILLIAMS, CHUCK NAME
sTeeT aporess | 842 FRANKLIN CIRCLE STREET ADGRESS
CITY-ST-2F PALM HARBOR FL 34683 . CIFY-ST-2IP
TTLE aCKiNNEY o C} telete TITLE [3Change [ Addition
NAME ' NAME
STReET AnpRess |464 CYPRESS LAKE CT. STREET ADDRESS
orv-stzp  |CLDSMARFL 34677 CITY-ST-21P
e g CELLSTEVE ) O Detete TNLE Oohnge O3 Addiion
NAME - |HARI '] e B T NAM"E - - T - - e T .t T
STREET ADDRESS | 2533 ANDERSON DR. W. STREET ADDRESS
CITY-ST-2IP CLEARWATER Fi. 33761 CITy-ST-2IP
TLE EETER CHARLES [ pelete TITLE [Jchange [ Addition
NAME 1 NAME
staeT avRess {299 SHEFFIELD CIRCLE E. STREET ADDRESS
crv-szp  |PALM HARBOR FL 34683 CITY-ST-2IP
TITLE 3 delete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE ] Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-§1-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ytcicd Yl

CHUCR /o litas

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)()), Florida Statutes. i further certify that the information
indicated on this report or suppiemental 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 10 or Biock 11 if

2L 7Ly D55 e

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




