FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996 5 \“qlg.g%-/' 6’D|@§FE§§TIONS AL
DOCUMENT # 709978 (1)

1. Corpaoration Name

CALVARY ASSEMBLY OF GOD CHURCH, INC.

it

By - ¥ FLORIDA DEPARTMENT OF STATE
t Sandra B. Martham

- TN ER R

Principal Place of Business Mailing Address
3800 RECKER HIGHWAY 3300 RECKER HIGHWAY
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
3. Date incorporated or Gualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59—1658474 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. iti
uite, Ap o A 5. Certificate of Status Desred ] $8.75 Addtional
22 m Fee Required
City & State |__ City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution 0 Added to Faees
Zip Country Zip Country B. Tnis corporation has liability for intangible tax under s. 199.032,
24 28] 2] [30] Florida Statutes 0O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
RAKES. MK:HAEL 82| Slesl Atdhess PO, Box Number is Not Acceptable)
3800 RECKER HWY.
WINTER HAVEN FL 33880 &3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpasé of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authanzed by the corporaton's board of directors. | hereby accept the appaintment as registered agent. ! am
familiar with, and accept the ctiligations of, Seckon 617 0503, Forida Statutes.

SIGNATURE __ O e e el I
Signalure typed ar prnibed name of regislored agerl it Tl of a0 o atie MOTE Regratored Agant siputure sevpiread whe ceisElanry” DATE G..

12. OFFICERS AND DIREG TORS 13. ADDITIONS/CHANGES 10 OFFIGERS AN DIREGTONS 1M 17 &

TITLE P [IOELETE 11TINE [dChange  [] Addvion g

NAME RAKES, MICHAEL 1.2 NAME 5

staeer anoress | 3800 RECKER HWY. 13 STREET ADDRESS ]

CITY-51-2IP WINTER HAVEN Fl.. 14CIFY-5T-7IP E

TIILE D [CJDELETE ZIMILE change [ Addiion | O

KAME MARCANOQ, ANGEL 22 HANE

streeraooness | 4247 MAHOGANY RUN SE 23 STREET ADURESS

OITY-8T-21P WINTER HAVEN Fl. 2 4CITY-ST-20P

TILE TD [JDELETE 31NNE [ ¥Change [T Addition

NAME OVERSTREET, TRACY 32 NAME

sreeranoncss | 1840 15TH CT., NW. 33 STAEET ADDRESS

CITY-SI-2IP WINTER HAVEN FL 34 CIIY-S1- 2P

TLE 13 CIDELETE S1TIILE Clchange [ Adddion

NAME RIZER, DAN 4 2 NAME

steeraooress | 2113 18TH ST NW A3 STRELT ADDRESS

CITYy-81-2iP WINTER HAVEN FL 44 CITY-ST- 2P

THLE D [JDELETE 51THLE [JChange [T Addition

NAME SWOFFORD, RODNEY W. 52 NANE

smeer anoress | 2003 KEYSTONE RD. 53 SIREET ADDRESS

CITY-5T-2IP AUBURNDALE FL 54 GHTY- S1-2P

TITLE vD [JDECETE B TITLE [OcCharge [ Addition

NAME OVERSTREET, KENNETH £2 NAME

srreer acoress | 107 ARIETTA SHORES DR, €3 STREET ADDRESS

CiTY-5t-2e AUBURNDALE FL 64 EMY-5T.21F

14, | do heraby certify that the information supplied with this fitng is voluntanly furnished and does nat guality for the exemption stated in Saction 119.07(3Kk). Florida Statutas. | further
cerify that the information indicated on this annual reporl or supplemental annual report is true and aceuarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustec empawered to execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if cha . Or on an attachment with an address.

SIGNATURE: powen B :«42)" Kewwerw Oveczecr o 555/% He7-4234

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinie Prona k




