FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

73489

(3)

CALVARY BAPTIST CHURCH OF MACCLENNY, FLA., INC.

Principal Place of Business

Mailing Address

Jan 22 1997 8:00am
Secretary of State

AN

5013, Florida Statutes.

P O BOX 422 P O BOX 422
$23 NORTH BLYD. $23 NORTH BLVD.
MACCLENNY FL 32083 MACCLENNY FL 320630422 _
3. Date Incorporated or Qualified 3a. Date of Laslé‘i&%on
02/05/1976 01/25/1
2. Principal Piace of Busingss 2a. Mailing Address 4. FE| Numbar Applied For
m ?6] 59'171 1342 L ~Thot Applicable
Suite, Apt #. elc Suite, Apt. #, efc, i
v P e AP 5. Certificate of Status Desired 0 $8.75 Adqnlonal
22] [27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 My Bo
23 28] Trust Fund Contribution Added to Fees
pale Country Zip Country 8. This corporation has liability for intangible taxunder s. 199.032,
24 2] 20 30) Florida Stalutes Yos Q};Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILLIAMS, DONNIE E 82| Stiest Address (P.O. Box Number is Not Accepiabie)
RT. 1 BOX 492-A
MACCLENNY, FL 83
SANDERSON FL 32087 & cy FL #5] Zip Codo
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purposa of changing it registered

office or tegistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

CR2E037 (9/96)

SIGNATURE
Slgnature tppao o printed name of 1eg stered agaent and Iitle ¥ applicable (NOTE: Regrstered Agent signature required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [J DELETE 1ATITE [CJchange [ Addition
NAME WILLIAMS, DONNIE E 1.2 NAME
steeraoniess | RT 1 BOX 492-A 1.3 STREET ADORESS
CITY-S1- 2P SANDERSON FL 1A CITY-ST-2IP
TITLE D . T oELETE 21 TITLE L crange ] Addition
NAME KEENE, V H JR 22 NAME
staeer aocress | HILLGREST DR RT 1 2.3 STREET ADDRESS
CHY-ST-2IP MACCLENNY, FL 00000 2 4CITY-5T-21P
e T [J DELETE 31 TITLE L Change ] Addition
NAME ORBERG, JOHN W 32 NAME
stReet ooress | 708 SHORT PUTT DRIVE 33 STREET ADDRESS
CITY-51-20P MACCLENNY, FLORIDA 00000 34, CITY. §T- 2P
M D LY oRETE 41 TIME L Change ] Acdition
NAME WALLSTEDT, RICHARD &2 NAME
streetaporess | RT. 1 BOX 833 43 STREET ADDAESS
CITY-ST-21F MACCLENNY FL 44 0ITY-5T-21P
YILE [T DELETE 51TMLE I Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST- 7P 54 CITY-§T-2IP
TIRE [T DELETE 61TILE [T Crange ] Addition
NANE 62 NAME
STREEY ADDIRESS 6 STREET ADDRESS
CITY-§1- 2 64 CiTY-ST-21P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an officer or director of the corporation or the recaiver or trustee erpawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: D grse € \JL0GL




