8ECOND NOTICE: CORPORATION WILL BE DISBUVED
ED. MINI

UE ON QR BEFORE 8/9/95: $155 (IF DIgS

NONPROFIT
CORPORATION
ANNUAL REPORT

1995

LY

ON DR
11 4. A.Iil

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Staieq'

DIVIST Coﬁpom’nows

AFTER AUGUST 9, 1985.
NTD [ REINSTATE: $308

i

=y B

2]

e e ?F
POCUMENT # 711567 (8) oo 111-5 77
CALVARY COMMUNITY CHURCH OF TAMPA, INC. Gl \*\‘Dﬁ‘
T«"\-Lijn. 1“ A T
Principal Place of Business Maiing Address
P.0. BOX 2435 PO DO NOT WRITE IN THIS SPACE
=" .0, BOX 24351 — - R
TAMPA FL 33623 TAMPA FL 33623 3. ?Siolsnﬁrgérgled or Qualified | 3a. Bgemcg }_rstg;pm
4. FEI Number Appled For
59-1581424 Not Applicabl
2. Prncipal Place of Business 2a. Mailing Addrass 5. Cortfioate of Starus Desred 0 5 Addiiona]

Fee Requlred

Sulte, Apt. #, efc.
27]

Suite, Apl. #, elc.

$5.00 May Be
Added to Fees

. Elaglion Campaign Financing
Trust Fund Contribution

2 [z] [8] [2]

Cty & State City & State 7. Nonprofit with IRS 501(ci(3) EI/ FILING FEE IS
3 r';ﬂ Tax Exemnpt Status $61.25
Zip Country Zip Country 8. This corporation has liability for intar[%t:lﬁ)ﬁ under s. 189.032,
4 25 28] 30 Florida Statutes ] ves o
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
UNWWOM' .HANK' DR. 82| Street Address (P.0O. Box Number is Not Acceptable)
3010 DELEON STREET
TAMPA FL 33609 83
84| City 85| Zip Code

FL

or ragistered agent, or both, in the Bty
familiar wilh, and accopt the obl of, Section 617

SIGNATURE LJ o i,
Sigrture, IA o e

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ofiica
ol florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered agent. ¢ am

0503, Florida Statutes.

WALy Y

v
dcﬂpu—' DR _HndE L DsTROM,
e OF roscplodan | angnl ard Wtie i@ ag g dicabi 11 Registored Agant sgnaluro reguired when renslabng)

DATE

aepears in Block 12 or Block 13 il changod, or on

SIGNATURE: ‘>',\ Ha Al

LA

12, OFFICERS AND QIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE VD 1.1 HILE [JChange [T Addilion
NAME UMJSTRUM. HANK. DR. 1.2 NAME BDDDEEE?UE?__B
street noress | 3090 DELEON ST 13 STREET ADDRESS -06/11/98--01087~-007
orv-s-ze | TAMPA FL L 14CTY-51-2 ok LA

TME Ph 2170MLE Change Addition
NANE POLSON, JAMES 22 NAME

staeer anoress | 7104 NORTHBRIDGE 2.3 SIREET ADORESS

cnv-st-zp | TAMPA FL 2 6 CITY-5T-21P

TITLE 50 ‘ a1 TILE T Chage L] Addition
NAME PASTERNACK, STEFAN 3.2 HAME

staeet anoress | 5486 PENTAIL CIR 33 STREET ADDRESS

CIRY-S1- 29 TAMPA FL 34.CITY-5T-7P =
TALE T A1TMLE - m Change @ditiun
NAME JONES, DOUG €. 2 NAME RElNSTATEME - [_ =
swreet aporess | 97412 LAKE JAMES ROAD 3 STREET ADDAESS R ) S
crv-s-zp | QDESSA FL 33556 4401Y-51- 2P RN /o4

TITLE 51MTLE i o LV I[j Ghahge ] Addition
HAME @-TRUNE , Draand 52 NAME

STREET ADDKAGS y (oO? B :‘H1 ohoae BLy A 5.3 STREET ADDRESS

CITY-S1- 2P TAwat! oo =mof 5.4 CITY-ST-2P

TITLE 7 6.1 TITLE [ Tchange [JAdditien
HAME 6.2 NAME

STREET ADDRESS .3 STREET ALDRESS

CIrY-81-2 B4 CITY-ST-2IP

14. | do hereby ity thal the information supphied with this filing is volunlarlly furnished end doas nat gualify for the exemption stated in Section 119.07{3)k), Flodda Statutes. | further

certify that the information indicaled on this annual ropart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or Trustee empowsred to execule this report as required by Chapter 617, Florida Statules; and that my nama

Llachment with an address,

A DR. UAN nODsTROM Y[22(98 13

(NTED NAME OF SIANING OFFICER DR DIRECTOR

~88 4~ 4328

MNa e Biveee #

CR2E037 (3/95)



