FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

L0 wy

Sandra B. Mortham

Saecretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 75875

1. Corporation Name

CALVARY INTERNATIONAL, INC.

(1)

Printipal Place of Business

A0

3771 SPRING PARK RD. PO BOX 10305
JACKSONVILLE FL 32207 JACKSONVILLE FL 322470005
vs us 3. Date Incogomted or Qualified | 3a, Date of Lastg%orl
06/15/1881 04/26/1
2. Principal Piace cf Business 2a. Malling Address 4. FEI Number Appled For
Eﬂ EJ 59'214263? Not Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. " . 58_75 Additional
2 —27’] 5. Certificate of Status Deskred g Fes Required
City & Srate City & Stata 6. Election Campaign Financing $5.00 May Be
;:;I E] Trust Fund Contribution i Added 1o Fees
Zip Couniry Zip Country 8. Thie corporation has liabliity for intangibla tax under s. $89.032,
24] 25 29] 30) Florida Statutes [ Yes M
9. Name and Addreas of Current Reglatered Agent 10, Name and Addreas of New Reglstered Agent
B1| Name
WILLIAMS, DANIEL W B2{ Street Address (F.O. Box Number is Not Acceptable)
3771 SPRING PK RD
JAKCSONVILLE FL 32207 B3
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur, 58 Of changing Its ragistered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntmert as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

information indcatad on
I am an officer or direct
appears in Block 12 or,

SIGNATURE
Signatie typed or printed nama of wegistered agent and e f applicabl (NOTE, Rogialarad Agent gnalure raquired whert 1o nsmatng] DATE
12. OFFICERS AND DIRECTGORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] beeete 11TMLE {J change  [_J Addition
NAME WILLIAMS, DANIEL W. 1.2 NAME
street aporess | 212 CROSS TERN CT 1.3 5TREET ADDRESS
Gy -ST-70 PONTE VEDRA BCH. FL 14 CITY- §1-21P
e SD L] DELETE 2ATME _ [ change ] Addition
NAME LINENKOHL, RUSSELL E, 22HAME
stuter aooeess | 330 COUNTRY CLUB LANE 23 STREET ADURESS
CilY. §T-2ip ATLANTIC BCH. FL 2.4 CITY-SY-21P
TITLE C T bELETE 31TITLE [ >} [ Change TN Addition
NAME ADE, JAMES L 32 NAME
streer ooress | 4831 MALPAS LANE 3.3 STREET ADDRESS
CY. ST 2 JACKSONVILLE FL 34.CITY-SF-IP
[iT: 10 CToeEeE 41 TLE [T Change ] Addiiion
NAME RASHALL, CALVN J 4. 2NAVE
steeer sooress | 8115 WHIRLAWAY ELM DRIVE | 43 STREET ADDRESS
ChIY-51-21p HUM 44 CiTY-5T-
TITE BLETX [J oELETe 51 "IfITI,E . [ Change ["Addilinn
NAME 5.2 NAME cuLLEN, Huah L.
STREET AUURESS 53STREET ADDRESS | &P Y G Ri CGNG WAy
CITY- ST 2P seanv-stzr | MAmiaesd Tseand FL
TILE L] pELETE BATILE v ] change ] Addition
NAME 62 NAVE
STREL ADDRLSS 3 STREEY ADDRESS
CiTY-ST- 2P P /-7 B4 CITY-ST-2P
14. | do heraby certify that the i ing & axempbion slated in Section 119.07(3)(i), Florida Statules. | further certify that the

‘Y ¥ : N
P E H i' "
OR PRINTED NAME

& not ﬂuahfy

nodal raport is trug Ble and that my signature shall have the same lagal effect as If made under oath; that

nd ag
0 e this report as required by Chapter 617, Florida Stalutes; and that my name

UL D 4-2/-97 W¢39£69559

OFFICER OF DIRECTOR Date Daytime Phone ¥ OORASY

OF §i

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E037 (9/96)



