FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT : FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am:§
CORPORATION > Katherine Harrls 8
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90098 048 ****61.25
DOCUMENT # 748064
1. Corporation Name
THE CALVARY BAPTIST CHURCH OF PORT ST. LUCIE, FL —
ORIDA, INC.
Principal Place of Business Mailing Address
301 S.w. WEST VIRGINIA DR. 301 5.W. WEST VIRGINIA DR.
o r e o e 5 RV
2. Principal Place of Busingss 23, Mailing Address 3. Date Incorporated or Qualifed
[24] 6] 07/12/1979 : :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] 27} 59-2830561 Not Applicabie
;l Clty & State Eﬂ City & State 5. Cartifcate of Status Desired O $8':.;5R::;:c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24] [25] 20] [30] Trust Fund Contribution D Adged to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRESTON, H'ERBERT F 82| Street Address (P.0. Box Number is Not Acceplable)
1434 SW. BROADVIEW ST. 1.
PORT ST LUCIE FL 34983 ® |
84| City FL 8] Zip Code 1

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

SIGNATURE

Slgnature, typed or printed name of registared agent and tile if apphicable. (NOTE: Registered Agen! signature required when reinstating) DATE 6 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?—. . 3 ‘
TIMLE D [J DELETE 1ATINE [J Change O Addition | —. 3|
NAME MCDONALD, SANDRA -J 12N e
sreeTaporess| 903 JACKSON WAY 1.1 STREET ADDRESS o
crv-stze | FQRT PIERCE FL 34949 14CITY-ST-2P . @
Tme D _BRDELETE 24 TME DoRis m. FPREsTon XCrange [ Additon | © {
e ?;f%o':«?v’g:sr e [1H3Y S BRowOV 1By &7 1
STREET ADDRESS 2.3 STREET ADORE: . pe - -
CITY-ST-2P PT ST LUCIE FL 34883 2.4 CITY-ST- 2P Ioo RT 5 [ LU o ﬁ/ [qL- 3 (f ?g.j ‘
TIMLE D L] DELETE 31 TME [Change [ Addition
NAME LOFTON, JOE 3.2NAME
streeTaporess] 2103 HILLS CT 3.3 STREET ADDRESS
GITY-5T-2IP FORT PIERCE FL 34950 34.CITY-ST-ZP
TiNE P [ DELETE 41TME [Ochange {7 Addition
NAME PRESTON, HERBERT F 4 2NAME
sreeTADRESS| 1434 S.W. BROADVIEW STREET 4.3 STREET ADDRESS
CITY-ST- 2P PORT ST LUCIE. FL 34583 44 GITY-5T-21P
TITLE D TTABELETE 51TLE CcChange [ Addition
NAME CARTER, WALLACE 5.2 NAME
streevanoress| 510 S.W. LUCERQ DR. 5.3 STREET ADORESS
CITY-5T-2P PORT ST LUCIE FL 34983 5.4 CTY-ST-2P
TITLE [ DELETE §1TMLE {CIChange [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-2P

14, T hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corppration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cganfed, pr on an attachment with ass, Wwith all other like empowsred.

SIGNATURE: ICNZTUPOHEQUIRED S /-77 QYO -0360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




