FILE NOW: FILING FEE IS $61.25
LING FEEIS $ FILED

NONPROFIT s FLORIDA DEPARTM £ STATE

ANNOAL NEPORT i oo Jan 21 1998 8:00am
1998 Secretary of State

DOCUMENT # 734 Dl\g;m —1
INTERHTIRn"

1. Corporation Nama

CALVARY BAPTIST CHURCH OF MACCLENNY, FLA., INC.

Principal Place of Business Mailing Addrass
P & BOX 422 P O BOX 422 3. Date [ncarporated or Qualified
523 NORTH BLVD. 523 NORTH BLVD. 2/05/197
WACCLENNY FL 32063 MACCLENNY FL 32063 , 02/05/1976
4. FEl Number Applied For
K0-1711342 Not Applicabie
2. Principal Place of Business 2a. Mailing Address
e I b 5. Cartificate of Stajus Desired [ $8.75 Additional
-:.;1—’ 26 =2 L Feeg Required
Suite, Apt, #, efe. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
_El ;I Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a hamsbwners association?
23 (28] Yes [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;{ —zgl 5‘ E Personal Property Tax due June 30, Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
W"J-IAMS, DONNIE E 82} Street Address (P.O. Box Number is Not Acceptable)
RT. 1 BOX 492-A
MACCLENNY, FL 83
SANDERSON FL 32087 84| Ciy FL |85 Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agert, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

CR2E037 {10/97)

SIGNATURE Slgriature, typed or printed name of reglsterod agert and titlo if applicable. (NOTE.: Rogisterad A‘gem signaturg requlred! when reinstating) - DATE R

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

e PD 1 DELETE 1A TE [T change — [ Addition

NAME WILLIAMS, DONNIE E 12 NAME

streeTacoress | RT 1 BOX 492-A 1.3 STREET ADDRESS -

CITY-§T- 2P SANDERSCN FL 1.4 GITY-SE-21P -

TITE D [T DELETE 21 ThLE Tl Change [ Addition

NAME KEENE, V H JR 22 NeNE

smeeracoress | HILLCREST DR RT 1 23 JHEET ADDRESS

CITY-ST-2P MACCLENNY, FL 00000 2 4firv-s1-2P

TmE T [J DELETE 1 gILE [T Change [T Addition

NAME ORBERG, JOHN W NE

streer anosess | 706 SHORT PUTT DRIVE 3 JReET AnoRESS

CITY-ST-28 MACCLENNY, FLORIDA 00000 4 [Rrv-st-7P

TITLE D { | DELETE X} & [Ichenge [ Addition

NAME WALESTEDT, RICHARD 4. 2JBNE

sreevaooress | RT. 1 BOX 933 4 3JREET ADGRESS

CITY-37- 2P MACCLENNY FL 1A 51 7p

TILE [T pELETE Iz 0 LI Change L] Addition

NAME 5, E

STREET ADDRESS 5 E7 ADDRESS

CITY-ST-2P § -0 zp T -

TITLE [T peELEE g [J ciange T Addition

NAME 5 3

STREET ADORESS &S ADDRESS

CITY - 8T-21F §. -§81-21P

14. 1 hereby ces’b‘g that the intormation supplied with this filing does not gualify for the ption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1ha:_1he infarmation
indicated on this annual report or supplemental annual report s rue and accurate 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 trusiee empowered to executfillis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. . 9 U‘i asfﬁ

SIGNATURE: _®arry Downie EMlliame S V=5-93  eag




