NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CALVARY LOVE, INC.

FILE NOW: FILING FEE IS $61.25
§ q\‘\_ FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORFPORATIONS

(9)

T

Principal Place of Business

24352 NE 151 PL

Mailing Address

24352 NE 151 PL

SALT SPRINGS FL 32134

SALT SPRINGS FL 32134

3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
?‘ El 59'22%738 Not Apphcable
Suite, ApL. #, etc Suite, Apt. #, etc iti
A vie A 5. Certilcats of Status Desired O $8.75 Addiional
—EI ;l Fee Required
Gity & State Crty & State 6. Election Campaign Financing 0 $5.00 May Be
a EI Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liabdity for intangitée tayfinder s. 199.032,
24 ?s—l Z_QI E] Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglistered Agenlt
81| Name
ROOKS, MARVIN E. 82| Strect Address (P.0. Box Nambar s Not Acceptabie)
2130 CHINOOK TRL
MAITLAND FL 32751 83
84| Ciy FL lasl 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floricla Statutes, the above-named Gor
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of drectars. | hereby

famitiar with:, and accept the abligations of, Section 617.0502, Florida Statutes

poration submits this statement for the purpose of changing ts ragistared affice
accept he appointment as registered agent. | am

SIGNATURE I J o R I
INOTE Reglared Agint s.gnat.re redored wher resslahogs DATE

12, OFFICERS AND DIREGTORS 13. ADDITIGNSCHANGES 10 QFFICERS AND DIRECTONS 1N 12

TINLE PD [JDELETE TITITLE ["]Criange  [] Addilion

NAME SOWDER, JIMMY 12 NAME

street aporEss | 24352 NE 151 PL 12 STREET ABDRESS

CITy-57- 2P SALT SPRINGS FL 140 -57- 2P

TITLE D [CJoeeTe 21T [dchange [ Adddion

NAME ROOKS, MARVIN E 22 NAME

street acoress | 2930 CHINOOK TRAIL 2 3 STREET ADDRESS

CITY-St-2p MAITLAND, FL 00000 2 4CITY-ST-2IP

TITLE vD [IDeLETE 31 TITLE [JChange [ Additon

NAME STRICKLAND, ED 32 NAME

streer aporess | BOX 32 SUNSET DR 33 STREET ADDRESS

CTY-ST- 29 FROST PROOF, FL 00000 34 07V 812

MLE DsT [ IDELETE 41TI1LE [Ochange [ Addition

NAME SOWDER, CAROL 4 2 NAME

streer aooress | 24352 NE 151 PL 41 STREEY ADDRESS

CITY-S- 2P SALT SPRINGS FL 44C1Y-81-2P

TITLE CJoECETE 51TIE CChange [ Acdition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 54057 2P

e [CIDELETE 61 TTLE [Clchange  [] Addition

NAME €2 NAME

STREET ADDRESS I €3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST- 21F

14. | do hereby certry that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated
ated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cartify that tha information indic
powered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

oath; that | am an officer or director of the corporation or the recesver or frustes em

appears in Block 12 or Block 13 if changed, or on an attachment with an acldress

SIGNATURE: _

"'SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

BRIV 1

in Section 119.07(3)(k), Fiorida Statutes. | further

382 645 OS50

Coates

Daynuma Pronie #

CR2E037 (12/95)




