FILE NOW: FILING FEE IS $61.255 FILED

NONPROFIT FLORIDA DEPAITMENT OF STATE . :
CCRPORATION e Apr 27,1999 8:00 am ¢
ANNUAL REPORT Secttary of Stte ecretary of State 1
1999 Cona DIVISION OF SORPORATIONS 04-27-1999 90029 016 ****5] 25 E o
DOCUMENT # 73525 1
1. Corporation Name
CALVARY ASSEMBLY OF GOD OF ORMOND BEACH, FLORIDA
’ INC- l
Principal Pl:ice of Businass Mailing Address o ‘
1687 W. GRANADA BLVD. 1687 W. GRANADA BLVD. 1
ORMOND BEACH FL 32174-1801 QRMOND BEACH FL 221741801
us
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
21 [26] 03/15/1976
Suite, Art. #, etc. Suite, Apt. #, etc. 4. FEI Numbe(rBB Applied For
E! ;‘ 59'1647 Not Applicable
E‘ City & State ;‘ City & State 5. Certifcete of Status Desired O si.;SReA:fiiriTal
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 nay Be
;ﬂ 'E! E] [;0-] Trust Fund Contribution Added to Fees
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RA'.EY, JIM 82| Street Address {P.O. Box Number is Not Acceptable)
10 SOUTHERN TRACE BLVD
ORMOND BEACH FL 32174 , &
B4| City F“_ 85| Zip Cude

T3 Pursuant to the provisions of Se -tions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or botn, in the State ol Florida. Such change was suthorized by the corpora tion's board of directars. ! hereby accept the appaintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section §17.0503, Flcrida Statutes.

SIGNATUREZ Signature, typed or printad nanie of registered agent and title i apphcadle {NOTE : Regislered Agent signature requ'réd when reinstating) DATE a“
12. AFFICERS AND DIRECTORS i3. ADDITIC NS/GHANGES TO OFFICERS £ ND DIRECTORS IN 12 g
TIME PD [ DELETE 1ATINE [OChange  [JAddition | T
NAME RALEY, JIM 12 NAME b
sweeranoress| 10 SOUTHERN TRACE BLVD 13 STREET ADDRESS o
CITY-5T-2P (ORMOND BEACH FL 14 CITY-ST-2P &
TIMLE vD [ DELETE 24TME O¢hange [ Addition | 2
NAME BALLARD, MACK 2ZNAME

streeTaooress! 104 MUIRFIELD DR 23STREET ADDRESS

CITY-ST-2P DAYTONA BCH FL 2.4 CITY-81-2P

e TSD [} DELETE 34TME CcChange [} Addition

NAME MARCUM, MARLIN 3ZNAME

sTReETADORESS! 1931 S PENINSULA DR 33 STREET ADDRESS

CITY-ST-ZP DAYTONA BEACH FL 34, GITY-ST.ZP

e [ DELETE 4.1 TMLE [JChange [} Addition

NAME 4 2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-2IP 44ITY-5T-2P

TmEe 3 DELETE 5.1 TIMLE CJChange 1) Addition

NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY-5T-2P

TITLE [ DELETE 6.1 TITLE [Change [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2ZIP

141 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Saction 119.0713)(i), Florida Statutes. 1 further cortify that the information
indicated on this annual report or supplemental aanual report is true and acck rate and that my signature shail have the: same tegal effect as if made unier oath; that | ém an
officer ¢r director of the corporatian or the raceivar or trustee empowered to exacute this reporl as req Jired by Chapter 617, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if changed, or on anattachimentpwith an address, with all other like empowered.

e o
SIGNATURE: DN TAE REQJB-’H;EE@FJQI April 22. 1999 904-672-557|

SIGRATURE AND TYPED OR JFRINTED NAJE OF SIGNING CFFICER Daytima Phone #




