FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # 7286;8 (4)

1. Corporation Name

CALVARY TEMPLE ASSEMBLY, INC.

Principal Place of Business Mailing Address ||||m ||I|I ""”IHI |"||||I” ll"lml III“IIH’III’“’I“ Iml IIH

CALVARY TEMPLE H/G CHAIRES AVE.
HWY 351-A ' P.O. BO)é ?F
ITY FL 326280668
wss CITY FL 32628 SFSR)SS 3. Date Ingorporated or Qualitied | 3a. Date of Last Report
01/30/1974 06/14/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

_2—1—1 RI 59"2365350 __Not Applicable

Suite, Apt #, etc Suite, Apt. #, etc. N ] $8.75 Additionat
—2;[ -2—71 5. Certiicale of Status Desired (| Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
2 28] Trust Fund Contribution a Added to Fees

Zip Country Zip Country 8. This corporation has liability for Intangible tax under &. 199.032,
24] 28] [20] 30 Flotida Statutes Cves B No

9. Name and Address of Cutrent Registared Agent 10. Name and Address of New Reglstersd Agent
81| Name

HURST: JAMES 82| Street Address (P.O. Box Number is Nol Acceptable)

CHAIRES ST.

CROSS CITY FL 32828 8

84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ite registered

office or regislered agonl, or bath, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appolntment as repistered
agent. | am lamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Slgnanre typod o printed nae of regpstered agert and title || applicable. (NOTE: Regislerad Apenl signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 10 [ oecere 11 TITLE [Jchange L] Addition
NaME VALENTINE, DEWEY LAMAR 12 HAME
street apoess | CEDAR ST. 43 STREET ADDRESS
CITY-ST-71P OLD TOWN FL 1.4 DITY-5T- 2P
TinE STD L] OreeTe 21 WL L] Change™ TJ Addition
NAME BROOM, KAREN 22 NAME
strees aoness | HWY 353, RTE 2 BOX 1081 2.3 STREET ADDRESS
CIy-57- 2P OLD TOWN FL 2. 4CITY-5T-2IP
HILE RED LI DELETE L1TTE [Jcrange [ Addition
e HURST, JAMES 32NME
strer anoarss | CHAJRS ST 3.3 STREET ADDRESS
CITY 5127 CROSS CITY FL 34, CITY-ST-2P
TILE [T DELETE 41 TILE [ ehange L) Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5i-1¢ 44 CITY-§1-2
L ] peeete S1TNLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS £3 STREEY ADDAESS
CITY-5I- 7P 54 L4TY-ST-2IP
ML [T DeLETE 61 TI1LE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 DITY - ST- 7P
14. | do hereby cerlify thal the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(s), Florida Statutes. | further certify that the

infarmation ndicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that
y am an aflicer or director of the corparation or the receiver or trustee empowered o executa this raport as required by Chapter 617, Floride Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or an an attachment wilh an address. 3 52

SIGNATURE: ,,’/ : ﬁ Ly O M e Lo ssn sz-z;'77 49g- 52532

o o S e e e
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhond # a1 1540

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E037 (9/96)




