FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LORIDA

. N
S p
_.

FLORIDA DEPARTM

Secretary of
DIVISION OF COR

EMNT OF STATE

Katherine Harrls

State
PORATIONS

DOCUMENT # 70627

1. Corporation Name

CALVARY METHODIST CHURCH INC., OF TALLAHASSEE,

Principal Place of Business

2145 WEST PENSACOLA STREET
TALLAHASSEE FL 32004

Mailing Address

2145 WEST PENSACOLA STREET
TALLAHASSEE FL 32304

2 Principal Place of Business

Suita, Apt. #, Bic.

Za. Mailing Address
26

107111

i Suite, Apt. #, etc.
27

SRERCNE

RIVERA, JORGE
1904 MYRICK RD
TALLAHASSEE FL 32303

-

City & State City & State
6]
Zip Country Zip Country
25 P [30] B
9. Name and Address of Current Reglstered Agent i ] 5 B
$1] Name

.

84

Cﬂy' T

4. FEI Number
9-1130623

ADDITIONSICHANGE S

|’T‘Dale lhcon&??éﬁ?ﬁ}dameﬁ T

5. Cerifcate of Slalus Desired

6. Etection Campaign Financing
) _Trust Fund Gontribution

_. 10 Name and Address of New Registered Agent

82| “Streel Address (P.O. Box Number is Mol Acceptable)

TT Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Flarida Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

O OFF

—- AT~

K g
IEYS

Arenagd 2%

Applied For |
N Not Applicable |
m] $8.75 Additional
Fae Required
(| 55.00 May Be

AddedtoFees

85] ZipCode |

ICERS AND DIRECTORS IN 12
[1Addtan

[JCnange

S
111011
fenkat]. 2k

AAGNATURE e
Signature, typad or printed namas of registered pgent and lm_e H applicable (NOTE " Ragistered Agant 1iw_mg?~.1ra.1r!\an raingtating’

12 OFFICERS AND DIRECTORS 13

e D T GECETE ame ] T

NAE ARD, HARLAN 17 NAME

sweeranoress| 244 DIXIE DR, 1.3 STREET ADORESS

GITY-S5T- 20 TALLAHASSEE FL 14 G -§T-20

me D T Komete Yoome [T

NAME ANDERSON, SANDY 2 2NAME

sweetaporess| 1608 MABRY ST 23 STREET ADDRESS

CITY-5T- 20 TALLAHASSEE FL 2 4CY-ST.29 . D

TME D E DELETE I TME

NAME LAWS, SUZZANE 32NAME

smreeT aporess| 7758 DEEP WOODS TERR 33 STREET ADORESS

OTY-5T-2% TALLAHASSEE FL 34 CITY-ST.2P

TME 1] [ DELETE 41TITLE

NAME BRIDGES, WILMA 4 ZNAME

sweevanoress| 1807 ATKAMIRE DR 4 3 STREET ADDRESS

orv-sr.ze | TALLAHASSEE FL ascrvsrze |

TMLE T {71 DELETE S1TITLE T

NAME SIMPSON, PATSY H 52 NAME

sreeTaooress| 1816 SHERWOOD DR 53 STREET ADORESS

OITY-S1-2P TALLAHASSEE FL 32303 54 CITY-5T-21P o

TE {1 DELETE &1 TIMLE

NAVE 62 NAME

STREETADORESS § 3 STREET ADDRESS

CITY.ST.29 64CITY.ST-2P

[ ] Change

0 Addition |

‘”T}‘cnafngé'\m{oﬂ

[JChange [ ] Additon |

" Ochange L) Addition |

[ Change [ Addman

A\a

47 | hereby cartify that the information supplied with this filing does not qualify far the exemption stated in Section 119 07(3)i}. Florida Statutes. | further certify that the information

indicated on this annual raport or supplamental annual report is true and accurale 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 raceiver or trustea empowered to execute this repont as required by Ci
Block 12 or Block 13 if changed, or on an attachment with 2n address, wilth all ather like e

SIGNATURE:

BIGHATURE AND TYPED OR FIONTED NAME OF BISNING

7177

ter 617, Florida Statutes; and that my name appears in

éZf?&;

w2y 2 67

Aime

000793

CR2EQ37 (11/98)



