FILE NOW: F

ILING FEE“IS $61.2

NONPROFIT S8 FLORIDA DEPARTMEN STATE
CORPORATION P e!:, Sandra B. Mort
ANNUAL REPORT P Secretary of St
1996 / DWISICN OF CORPOMMTIONS
DOCUMENT # 734892 (3)
1. Corporation Name
CALVARY BAPTIST CHURCH OF MACCLENNY, FLA., INC.
Priopal Place of Busnoss Maling Address H"m ||II| mu |’|I‘ II”I ’I”l "l, ”m I‘Ill |r|” Iml ”l" I||“ |||‘
P O BOX 422 P O BOX 422
523 NORTH BLVD. 523 NORTH BLVD.
MACCLENNY FL 32063 MACCLENNY FL 32063 _
3. Date Incorporated or Qualifiec 3a. Late of Last Repont
02/05/1976 241995
2. Principa! Place of Busness [ 2a. Maiing Address i 4. FEI Number Applied For
[21] 26] 59-1711342 Not Applicatie
Buite. Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add-ilional
22 E Feae Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] o Trust Fund Conlribution Addad 1o Fees
2ip Country 7ip Cagitry 8. This corporation has liability for intangible tax under s. 199.032,
|24] |25] |20] 30 Florida Statules Yos ﬁlNo
9. Name and Address of Current R_e__g_lslarad Agent ] 10. Name and Address of New Registered Agent
&1 Name
WILLIAMS, DONNIE E 82| Strect Address [P.O. Box Murnber is Not Arceplable)
RT. 1 BOX 452-A
MACCLENNY, FL 83
SANDERSON FL 32087 &l e

or reqistered agent, or bolh, in the State of Florica. Such change was authorized by the
farmilar with, and accept the obligations of, Section 617.0503, Floiida Statutes.

SIGNATURE _

Sigeatrs tywed or pr nted e of rey:

agert and the f avpcabie

TTTNOTE Fiegsters:

. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office

corporabon’s board of drectors. | heretyy accept the appointment as registered agent. | am

l_f\_g;w: g‘-g-l:\-d':ﬂc resparad when remstalivgh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE PD [CIDELETE 11TTLE [JChange ] Addition

NAME WILLIAMS, DONNIE E 12 NAME

sertaooress | RT 4 BOX 492-A 13 STREET ADORESS

LIy -§1-2P SANDERSON FL 1.4 CITF-ST- 2P

TILE D [CIDELETE FRR(I [change  [J Addition

NAME KEENE, V H JR 22 NAME

sirert azoness | HILLCREST DR RT 1 23 STREET ADCRESS

CITY-31-2P MACCLENNY, FL 00000 2 4CITY-S1-2P

e T C)OELETE 31TILE [Dchange [ Addition

NAME ORBERG, JOHN W 12 NAME

sareraponess | 706 SHORT PUTT DRIVE 335 HEE| ADDRESS

CITY-ST.2I MACCLENNY, FLORIDA 00000 44 0Ty.al e

TIILE D [CJoeLETE 41TILE [dChange [ Addition

NAME WALLSTEDT, RICHARD 4 2

smeeranorzss | RT. 1 BOX 833 4 3 SIHFF| AZORESS

CITY-51- 20 MACCLENNY FL 4451Y 517

TILE [CIDELETE SUpE [Crange  [] Addibon

hAME 52 §iME

STRAEET ADDRESS 59 §iHEE T ADDRESS

CITY-51-2F s4frr-g1-7p

TILE CIDELETE I3 i [dChange  [C] Addition

hAM: 6 2flame

STHEET ADDRTES & AfiREET ADDRESS

O ST 2P G4l 1v-5tzp

14. | do hereby certify that the information suppled with this filing is voluntarily furnished argl does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicaled on this annual repart or supplemental annual rapors true and accurate and that my signature shall have the same lega effect as if made under

oath; tha! | am an officer or director of the corporation or the recever or trustee empo
appears in Block 12 or Block 13 if changed, or on an attachment with an addpess

SIGNATURE: =

o LAY
e ¥ L. e L4 P " S
SIGKATURE AND TYPED OR PRINTED NAME O Gl G OFFICER OR DIR|

red] Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

a0
oine BN ams SR f-17-96 350-4594

Daytme Prore #

CR2EQ37 (12/95)




