~k —>F1LE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

P Secrelary of State

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N96000004893 (1)

CHRISTIAN CALVARY CHURCH INC.
Principal Place of Businoss Mailing Address ”Illlm Ii"l"l I'l” Ilm II"I II’“II“' III" IIII' ||’|| |I|I| "" Illl
2132 SHADOWLAWN DR 2132 SHADOWLAWN DR 3. Dats | ted or Qualiied
NAPLES FL 34112 NAPLES FL 34112 O amaace
4. FEI Number Applied For
Pl 59-3426434 Nat Applicable
2. Principal Place of Business U %} Malting Address ] sa 75
§. Certificate of Status Desired a « /0 Additional
21 2| 3089 .D‘IU}‘ RIND Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
;;] 14 Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
] NAPLES, FLORLDA Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 20 bq IOoY4 [s0] VoA Personal Pioperty Tax due June 30.  [Jves [ No
©. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ. SLVESTRE 82| Sireal Addrass {P.O. Box Number is Not Acceplable)
871 20TH ST §W
NAPLES FL 34117 83
84| City FL 85| Zip Code

office or registerg
agent. | am lary

Fate of Floriga. Such changowas
sbigations of, Seclipn 617, 3, Fl

ﬁ‘ Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its reigishared
he aq?msifegt by the corporation’s board of directors. | hareby accept the appointment as reg
Opda slatutes.

stered

officer or director of the corporation
Block 12 or Block 13 if changed,

4
SIGNATURE:

SIGNATURE J . pIrEo-f=2. L 2R~ P
g Mhrad piFt and tiie ¥ appicab {NOTE: Reginiered Agent signature required when relnstating} DATE
12, OFFICERS ¥ND DIRECTORS 1 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 g
TmE PD L veLeTe 1ATILE L) Change LT Addifion | &=
NAME GONZALEZ, SLVESTRE 12 NAME
staeer aponress | @71 20TH 8T SW 1.3 STREEY ADDRESS 5
oy -5t-28 NAPLES FL 34117 14 CTy-$1- 2P
TE 1]} [ oeeve 211 [JChange ] Addition
NAME PAGAN, HERMINIO 2.2 NAME
smeer aooness | 5355 25TH AVE SW 23 STREET ADDRESS
CITy-51-29 NAPLES FL 34117 2 4 DITY-ST- 2
e DS L1 oewere B1TITLE L1 change [T Addition
NAME PAGAN, EMELY 32 NAME
smeeTanoress | 5355 25TH AVE SW 3.3 STREET ADDRESS
Cy-ST-79 NAPLES FL 34116 34, GITY-5T-2P
TLE LI DELETE L1TLE LI change LT Addition
RAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F A4 CITY-ST- 20
e [ oeLeTe 51 TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-29 54 CITY-§T-20
TLE [ DeLETE 6.1 TITLE [ changs [T Addition
NAME 6:2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
| cv-st-ze 4 LITY-5T-2P
14. | hereby cerlify that the information supplied with this fiing does not qualify for t

Indicated on this annual reporl or supplemental annual report is true and accurate and |

tha receiver or irustee empowered 10 execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in
an attachment wi

he axemﬁ;ion stated in Section 119.07(3){i), Florida Statutas. | further certify that the Information

t my signature shall have the same lagal effect as if made under oath; that | am an




