FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763706

1. Corporation Name

CALVARY LOVE, INC.

Principal Placa of Business

24352 NE 151 PL
SALT SPRINGS FL 32134

Mailing Address

24352 NE 151 PL
SALT SPRINGS FL 32134

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 008 ****6]1 .25

MIUUTD S UL - 3

KA AR

2. Principel Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21]393€ Villas Green Cr. 6] 2938 Villas Green Cr. 06/16/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbaer Applied For
El ;] 59'2?%738 Not Applicable
City & Etate City & State ‘ $8.75 ajditional
e e - 5. C S ired "
ELongwood, Fla. - - ;I Longwood, Fla, ertifcate of Status Desire O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 14ay Be
—2;] 32779 JEJ Seminole m 32779 lﬂ Semino.e Trust Fund Confribution = Added t¢: Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROOKS, MARVIN E 82] Street Address (P.O. B Number is Not Acceptable)
2130 CHINOOK TRL =
MAITLAND FL 32751
84 City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617 050z and 617.1508, Florida Statutes, the above-named co
office or registerad agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the ap|
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submi-s this statement for the purpose of changing ifs registered
ointment as registered

Signature, typed or printed na ne of registered agent and ttle it applicable.

{NOT =: Registered Agent signalure required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITAONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 11TME [JcChange [ Addition
NAME SOWDER, JiMMY 12NAME

STREETADDRESS! 24352 NE 151 PL 1.3 STREET ADDRESS

CITY-ST-2P SALT SPRINGS FL. 14 CY-ST-2P

TME D [J DELETE 21TILE CcChangs ] Addition
NAME ROOKS, MARVIN E 22 NAME

sTReeT apRess| 2130 CHINOOK TRAIL 2.3 STREET ADDRESS

crv-st-ze | MAITLAND FL 2.4 CITY-ST-2P

TLE VD (I DELETE 34TME [dChange [ Addiion
NAME STRICKLAND, ED 32 NAME

sTREeTADDRESS| BOX 32 SUNSET DR 3.3 STREET ADDRESS

cmv-s1-22 | FROST PROOF FL 34_CITY-ST-2P

TILE DST 1 DELETE 4ATME [JChange [ Addition
NAME SOWDER, CAROL 4. 2NAME

sTreeT aoDRess| 24352 NE 151 PL 4,3 STREET ADDRESS

CITY-5T-2P SALT SPRINGS FL 44 CITY-ST-2iP

TME )] [ DELETE 51TME D N |Change [ Addition
NAME GLENDA, SOWDEN SZNAVE SOWDER, GLENDA

sTREET ADDRE:S| 3938 VILLA GREEN CIRCLE SISTREETADDRESS 1 3038 Villas Green Circle

crstze | LONGWOQD FL 32779 S4CMY-STZF [ Tongwaad, Fla 32779

TILE {_J DELETE 6.1TITLE i [IChange  [JAddition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-ST-2F

14, 1 hereby certify that the informaton supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accirate
officer or director of the corporation or the recelver or trustee empowered to execu

an attachmant with

Block 12 or Block 13 if changed. or,

SIGNATURE:

address, with a | other like empowered.

4-£4-29

353 -6 FS~

exemption stated in Section 119.07 3){i), Florida Statutes. | further cartify that the infarmation
and that my signat.re shall have tho same legai effect as if made under oath; that | um an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

05 30

Q002745

CR2E037 (11/98)

Daytirme Phone #




