R ===

NONPROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPOHATlON ) e T \ Sandra B. Mortham
ANNUAL REFPORT ; ‘;‘;‘.: / Secretary of State

DIVISICN OF CORPORATIONS

1996 W

DOCUMENT # 706277 (1)

1. Corporation Name

CALVARY METHODIST CHURCH INC., OF TALLAHASSEE, F

LoRDA IR AR
Principal Place of Business

Mailing Address
2145 WEST PENSACOLA STREET 2145 WEST PENSACOLA STREET
TALLAHASSEE FL 32004 TALLAHASSEE FL 32304
3. Date incorporated or Qualified 3a. Date of Last Report
10/11/1963 (6/29/1995
2. Principal Piace of Business | 2a. Maling Address 4. FEI Number Applied For
21 2] 53-1130523 Not Appicable
Suito, Apt. #. otc. ..., Sdite. Apt. & ele. 5. Certificate of Status Desired 1 $8.75 Adtional
;;I 27 Fee Required
City & State | City & State 6. Fleotion Campaign Financing $5.00 Mmay Be
E] 28] Trust Fund Contribution o Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 28] [30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARD, ELAINE 82| Strect Address (P.0. Box Number is Not ACCEPDIC)
241 DIXIE DR
TALLAHASSEE FL 32304 8
' 84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famikiar with, and accept the obligations of, Section €17.0503, Florida Stalbrles.

sonaure LS. _MA. CHhroe e e Kot G
Signaturs, lyped or printed name of registered agent and ti lo il applcatio, INOTE: Regis'ared Agent sigrafura required when rainslating] 7 i DATE e
12, OFFJCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIPGIORS IN 19
TTE M T DELETE 11TINE n W, PfChange [ ] Addition
NaME WILLIAM, BRION 12 N HApLAn AR
sreeTanoress | 3021 HUNTINGTON WOODS BL 1397ReET ADORESs |22 oW1 € AOF 4
QY- §1- 2P TALLAHASSEE FL 14Cy-51-20 Tl oL, 2E Ba¥
TILE D LJDELETE 21TITLE TJcChange [ Asdition
NAME LONG, CRAIG 2.2 NAME
sIReET ACDRESS | 4931 BLOUNTSTOWN HWY 2.3 STREET ADDRESS
CiTY - ST-2P TALLAHASSEE FL 32310 2 4 CITY- ST-2P
THE D [CJDELETE 31TILE [CJChange ] Addition
NAME BAILY, LEANN 3.2 NAME
sTreeT ADDRESS | 8492 LAKE ATKINSON CIR 3.3 STREET ADURESS
CITY- §T- 2P TALLAHASSEE FL 32310 34.CITY-ST-2P > = 5
TILE D [CIDELETE 43 TITLE .52(_7/'{/1/{»' LM hange Addition
NAME KERSHNER, ELI 4.2 NAME .
STREFT ADDAESS | 214 N.UEONE RZSABII)ETH ¢.3 STREET ADDRESS /’7 56 Lo Weoof 7€-
CITy-§7-21P TALLAHASSEE FL 44 CITY-ST-2F 74/}( Lo Bos p
MLE D [CIDELETE 59 TILE o PChange [ Addition
NAME DEL CASTILHO, MOLLIE 52 NAME o o st LAy gsnr
streeT aooress | 2636 MISSION RD #272 5.3 STRECT ADDRESS | /570 7 ,4'77{?‘ HIEE D
CITY-SF-21P TALLAHASSEE FL 5.4 CITY-51-21P LA T sl
TME TR CIDELETE 61TITLE T Change 1 Addition
NAME SHEEHAN, HARRY 6.2 NAME
streeT anoaess | 1201 APPLEYARD DR 5.3 STREET ADDRESS
CITY- ST-ZIP TALLAHASSEE FL 64 CITY-5T-2IP

14, | do hereby certify that the inforrmation supplied with this fiing is voluntarily furnished and does not aqualify for the exemption stated in Section 119.07(8){k), Florida Statutes, | furher
certify that the information indicated cn this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as Iif made under
oath; that | am an officer or director of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SNATURE: ., i el 0 it

CR2E037 (12/95)



