2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 706277 Feb 10,2004 08:00 AM
1. Entiy Narme Secretary of State
CALVARY METHODIST CHURCH INC,, OF
TALLAHASSEE, FLORIDA
Principal Place of Business ) 7 Mailing Addraess
2145 WEST PENSACOLA STREET 2145 WEST PENSACOLA STREET
TALLAHASSEE FiL 32304 TALLAHASSEE FL 32304
[ LT
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03) .
City & State - City & State 4. FEI Number Appled For |
o 58-1130523 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ggg :;sg‘;ﬁonal
6. NMame and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
KING, JOSEPH J -
2638 PIN OAK LANE Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32305
City — FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligahons of registered agent.

SIGNATURE

Signature. typed or prinlod name of registared agent and lile if applicasle (NOTE. Regislered Agent signature required when remssating) DATE o

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2004 Teust Fund Cortribution. O AddedtoFees Florida Department of State .

10. GFFICERS AND DIRECTORS ] 1. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T 10 3 Delete L Dl change L Additan
sTREET ADpRess | 214 NORTH LIPONA ROAD STREET ADDRESS 0271108 -30029-006 61,25
orv.sr.zp | TALLAHASSEE FL 32304 CITY-ST. 2P - .
TISLE D 3 Delete THIE [ change T Addition
NAME BROWN, ANITA HANE
smecT ADDRess | 18817 STAR HILL LLANE STREET ADDRESS
CIY.sT-2I7 TALLAHASSEE FL 3231 0 ) CITY-81-2ZiF
TITLE D 3 Detete e Tlchange [ Addition
NAME SMITH, CAREY NAME
sTREET ADDRESs [ 501 BLAIRSTONE RD., #2504 SIREET ADDRESS
CITY-SE-2IP TALLAMASSEE FL 32301 CITY-ST- 2P
TTHE D [ Daete TiTLE ] [ change T3 Addition
NAME KING, JOSEPH J NANE
sTAEeT a0pREss | 2638 PIN OAK LANE STREET ADDRESS
omv-sr.ze | TALLAHASSEE FL 32305 CiTY-ST.2IP
TE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ly-St-2P CITY-5T-2P
TILE {73 Delete TTLE [ Change 2] Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ny 51- 7% CITY -ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and hat my signature shall have the same legal effect as if made under cath; that Eam an officer ar director
of the corporatar or the receiver or trustee empowered to exgcute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther lke empowerad.

siGNaTURE: _(Casec | Seu*;‘r"ﬁ‘ (Carey T, Swyru ) o2forf2e0t (3539427367

Elrita T (B 2Ty TwDEr T DOREYE D v & bt A O AEA AT M PO E ST 7 FLy | N e Proma &




