FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLO3IDA DEPARTMENT OF STATE —‘
Sandra B Mortharn
Secretary of State

DIVISION OF CORPORATIONS

nE, o
iy AR

1. Cororation Name

F'mnupa\ Place of Bus\ness

1509 E OAK STREET
ARCADIA FL 33821

DOCUMENT # 704029
CALVARY BAPTIST CHURCH OF ARCADIA FLORIDA, INC.

(8)

Mci \lng AddrPSS

1509 £ OAK STREET
ARCADIA FL 33821

(AR WM

I

3. Data Incorporated or Qualificd

Ja. Date of Last Report

2. Princapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 za 59'1445575 Not Applicahla
Sute, Apl. #, etc Suite, Apt. #, etc iti
- s & A0 5. Certificate of Status Desirect O $6.75 Add.monal
2_2] ;l Fee Required
Gty & State | City B St 6. Flaction Carmpaign Financing 0 $5.00 May Be
[2_:3] o o o 23J o - Trust Fund Cantribubon Added to Fees
2 Country | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
@v - | 39] - m Fiorida Statutes [ ves PANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWBERRY, JEHALD L 82| Steol Addrase (F.Q. Box Number is Not Acceptabie)
214 W WHIDDEN STREET
ARCADIA FL 33821 83
84| City FL ‘ss Zip Code

1. Burstant to the provisions of Secténg 61 7‘ :
2 o both, in th Slate ¢

e ey e

)

b Al ke A el

TTINOTE Reqetered Agent sigrani reaured whe mestabogs

S and 617, 1508 Fionda Statutes, the above-narmed corperation submits this statement for the purpose of changing its registered office
1. Such change vras aulhorizad by the corporation’s board of drectors. | hereby accep! the appointment as regislered agent. t am
dn 6 730603, Flor cla Statutes.

}-17-96.

DAl

2 OFFICERS ANC DIRECTORS 13. ADDINONS CHANGES T8 OFFIGETE ANG DIRLGTORS 1M 15
ni.t FD CIOEEIE TTIE T]Crange L] Addition
NAME THOMPSON, LES 12 MAME
scer anoress | REUBEN RD 15 STREET ADDRESS

OISt TP ARCADIA FL B o 140ITY-ST- 2P

Thne VW Doeere R 2vmne h OJcnaage [ Addition
NAME GOQDHUE, TOM 22 NAME
sweeraooress | THOMAS RD 7 3 STREET ADIRESS
CiTy sI-ZiF mA‘D‘A FL 2 40TY-S1-2IP
TnE §D [JDELETE S1TIILE CCrange [ Addition
hAME NEWBERRY, JERALD L. 32 NAME
stiet anceess | 214 W WHIDDEN ST 33STHEET ADDRESS
Cily-5I-2IF AHCADIA Fl- 34 CITY-S1-2IP
e D {JDELEIE 41 TN [ cChange  [J Addition
hAME HARTLEY, WADE £ INAME
sieet anoress | 9299 LIPE RD. &3 STREET AODRESS
OTY-SI-7p ARCADIA FL 33821 44CHY-ST-2IP
TINE b CIDELETE 5 1THLE Clchange [ ] Addition
N FUSSELL, LEOTA 52 NAME
sisesraoceess | RT. 9 BOX 3679 N/A 53 STHEET ADORESS
ooy ST 2P ARCADIA FL 33821 540NY-SF-29
TITLF D CIDELEIE B1TIME Clchange L] Addition
N CARLTON, MELVIN 62 NAME
et anoatss | S AIRPORT RD 63 STREEY ADDRESS
CY-ST-7P NOCATEE FL £4CITY-S1-21P

14, | do hereby certity that the |nf0(rnalw6'ﬁ'é.ﬂ;—);—n'l_'é::'l"\};i'ii; 'tl'n's_;‘ﬂl'ﬁg-]'i"s'—vwéfﬁmlarﬂy furnished and does not gualfy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart o supplomentat annual report is true and accurale and thal my signature shall have the same legai effect as if made under
oath; that | am an officer or director af the corpaeration or tne receiser or truslee ermpowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13

SIGNATURE:

F1an

P o M

or on an attachmeant with an address.

4 SXENATURE AND TYPED OR PRINTEf} NAME OF SIGMING OFFICER OR DIRECTOR

"J -u"f—’r’\k

117496

CAdl-Had-H345

Uetyhitsus Phoe 4

CR2E037 (12/95)




