2004 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT

FILED
23,2004 8:00 am

DOGUMENT # N0OO000003290

1. Entity Name
CALVARY ASSEMBLY OF GOD OF ST. AUGUSTINE INC.

o

o

&
ecretary of State

09-23-2004 90002 006 ****6] .25

Mailing Address

2806 N. 5TH ST,
ST. AUGUSTINE, FL 32084

Principai Place of Business

2806 N. 5TH ST. .
ST. AUGUSTINE, FL 32084

H

DO NOT WRITE IN THIS SPACE

A

07022004 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

$8.75 Adaditional
Fee Required

4. FEI Number

59-3302930

5. Certificate of Status Desired

O

6. Name and Address of Current Registered Agent

CLARKE, DOUGLAS P - AU,
30 LYNDENHURST LN
PALM COAST,, FL 32137

< DO NOT'WRITE .~

IN THIS SPACE

the obligations of reéislered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

Signature, typed or ponted name of registered agent and tite § applicable.

. {NOTE: Registered Agent signature required when renstatng)

DATE

Filing Fee is $61.25

Due by September 8, 2“4 Trust Fund Contribution.

9. Election Campaign Financing

$5.d0 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS

TIE

NAME

STHEET ADDAESS
CITY-S57-21P

PD _
CLARKE, DOUGLAS P
30 LYNDENHURST LN
PALM COAST, FL 32137

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

vD

TRUGGERI, JOHN 8 \5 S\R- ] e & .

ST. AUGUSTINE, FL 32086

e

NAME

STREET ADDRESS
—=CiTY-ST-2P~

SD
GWIZDAK, DAN
S4zOHOREDR> I 120

A Soe Aevon By

Sy .Nux_\_u:.é‘l"ﬂe.‘\:bmc‘a a

Tme

NAME

SIREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiYY-ST-ZP

MHE

NAME

STREET ADDRESS
CITY-57-2P

s = DO NOT WRITE - . |

IN THIS SPACE

indicated on this report or suppl
of the corperation or the receiver or tridgtee empowered (o execupé
changed, or on an attachment with an

SIG NATURE:Y ]

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. 1 further certify that the information
tal 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
required by Chapter 617, Flofida Statutes: and that my name appears in Block t0 or Black 11 if

‘ﬂzoL ootk ot B2ansiz

Daytroe Phone #

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR



