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FILE NOW: FILING FEE IS $61.25

FILED

NONPROHFT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporalion Name

CALVARY LOVE, INC.

763706 )

OSSR B M

Principal Place of Business Mailing Address

24252 NE 151 PL 24352 NE 151 PL 3. Date Incorporated or Qualified
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134 06/ 1601 1082
4. FEI Number Applied For
592206738 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Dosired [ $6.75 Addiiona)
21) Eﬂ Fee Required
Sulte, Apl. ¥, ete. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 way Bs
@ 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28] yes [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] EI El ;ﬂ Personal Property Tex due June 30. Bves Odio
9. Nams and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
81| Name
ROOKS, MARVIN E 82| Street Address (P.0. Box Number is Not Acceptable)
2130 GHINOOK TRL
~ MAITLAND FL 32751 &
84| City F L 85| Zip Code

¥1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statules,

Block 12 or Block 13 if changed, or on an aftachment with an address.

CAMALATI I . Ane o f

{ﬂ.s nA/ f_ f____l.

SIGNATURE
Signature typad or printed nama pf segisiared agent and tille i1 applicable {HOTE: Replsterad Agent eignature required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 15
TMLE “PD T DELETE 11TME [J Change [ Addition
NAME SOWDER, JIMMY 1.2 NANE Sowd en Glendaw
smeerappatss | 24352 NE 151 PL 13smee1 onkess |3 93 § Vo llne Green Cis
CITY-S1-2P SALT SPRINGS FL wov-si-2r |lonaweed L 327729
TIME D | RIFETE 21TNLE I ' 7 [JChangs (] Addition
NAME ROOKS, MARVIN E 2.2 NAME
seevaporess | @130 CHINOOK TRAIL 23 STREET ADGRESS
ITY-S1- 2P MAITLAND FL 2 ACITY-ST-21P <
TMeE VD ] DELETE 31TILE [Jchange [ Addition
HAME STRICKLAND, ED 3.2 NAME
smeeranoress | BOX 32 SUNSET DR 3.3 STREET ADDRESS
CITY-ST-2P FROST PROOF FL 34, OITY-ST-2P
e DST [T oeLETE LA TITLE [T Chage L Addition
MME SOWDER, CAROL 4 2 HAME
smeeTapoess | 24352 NE 151 PL 4.3 STREEY ADORESS
CiTY-8T-2P SALT SPRINGS FL A4 CITV-5T- 2P
THLE RS [ DeLETE EATITE [T Cnange [F Addition
NAME I 5.2 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CiTY-§1-2¢ 5.4 CITY-ST-2P
TME I DELETE 6.1 THLE CJChange [T Adation
NAME, 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
cm;?t-zw 64 CITY-5T-2IP
14. ‘1 hereby corify that the Information supplied wilh this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual feport is trug and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

-4 - n SCTA e

May 12 1998 8:00am

CR2E037 (10/97)



