2005 NOT-FOR-PROFIT CORPORATION

> ANNUAL REPORT (AR) FILED

DOCUMENT # 708277 Jan 27,2005 08:00 AN
1. Entiy Name Secretary of State
CALVARY METHODIST CHURCH INC., OF
TALLAHASSEE, FLORIDA
Principal Place of Business Maihing Address
2145 WEST PENSACOLA STREET 2145 WEST PENSACOLA STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Mailing Address ”ll " I I I“I" m" ‘I " " ”“ I‘l " m(‘m I‘ III!
Suite, Apt. #, etc Suite, Apt. # etc 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Apghed For
£59-1130523 Not Applicable
2p Country Zp Country 6. Certificate of Status Desired . $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, JOSEPH J =
’ eet Address {(P.0. Box Number 1s Nat Acceptable}
2638 PIN OAK LANE
TALLAHASSEE FL 32305
City FL I Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered olfice or registerad agent, or both, In the State of Flonda, [ am familar with, and accept
the obligations of registered agent
SIGNATURE
. drnatre Sopess OF onintes 1 e o (e At aaant and Mis danpheatee INCTF Regrstared Aganr sigrature raquered whan rerstaning) OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution L} Addedto Faes Florida Department of State
10. QFFICERS aND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORé IN iQ
bt ™ 7 Delete LiLE ?-”JD}JUUIH’:_JSSB () Change  [] Aadition
nabi KERSHNER, ELIZABETH NaNE 01/28/05-80007-313 B1.75
Sthi A sy | 214 NORTH LIPONA ROAD STREE f AGDRESS
(IR IR PI TALLAHASSEE FL 32304 CU¥.-SI. 7|
Wils SD O Gelete Tiif [ change [ Addition
AN BROWRN, ANITA . NAME
Stheanewees 118817 STAR HILL LANE STREL | ADGRESS
i onl o TALLAHASSEE FL 32310 LY. SL P
ni: o T belete nitt [ change  [] Addition
AR SMITH, CAREY HAME
Stk atrwen {501 BLAIRSTONE RD., #2504 STREET AQDRESS
aly GF e TALLAMASSEE FL 32301 SITYLS1 W
nnt D {J pelete nILE [ change  [] Addition
Mt KING, JOSEPH J NAME
S sy (2838 PIN OAK LANE SIREE T ADDRESS
Cliv <1 aw TALLAHASSEE FL 32305 UYL ST 2P
i O belete L () Change  [J Addition
R NAKE
STREET AL GE S STREE T ADNRFSS
CesT i 2ITY-51- 21
s [ Gelete ILE [ Change  [] Addition
Nt HAME
Slhthn ALK 5% SIRFLTADDRESS
Cle s ZIY-SI- 2
12. 1 hereby certity that the Information suppliad with this filing daes not qualily for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar clirectar
of the corporation of the recelver or buslee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 o Black 11 i
changed. ar oh an attachment w‘rian/adgress with all other ike empowered
a1 Seo iU cner ] foofocos (850) 742 7347
SIGNATURE: wa C M2L CHREY T SwyymH  Jak . [f26 §50) 744 2.+43,
smmrgng AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F j o} ~ Dayliene P £




