2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 701561 Mar 05, 2004 08:00 AM
* Entiy Name Secretary of State
CALVARY ASSEMBLY OF GOD OF HOLLYWOOD, INC.
Principat Piace of Business L Mailing Address
300 NORTH 62 AVE 300 NORTH §2 AVE
HOLLYWOOD FL 33024 ’ HOLLYWQQOD Ft, 33024
F S — [RACRRTATRRRIEAREAIRIN
Suge, Apt. #, etc. Suite, Apt #, ete MOORE CR2EC3T (11/03) .
Cily & State City & Stale 4, FE| Number Applied For
58-2123454 Nat Applicabie
Za Country ar Country 5. Certificate of Status Desied [ $8'75 Additional
i Fae Required
&, Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Mame

ELDON, CHARLES W

300 NORTH 62 AVE Street Address {P.O. Box, Number is Not Acceplable)

HOLLYWOOD FL 33024

Ciy FL i Zio Code

B. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am famitiar with, and accept
the obligations of registered agert.

SIGNATURE — ——
Stgrature typad ac privad name of regrsterad agen and tile  apphcable. {NOTE Fegisiared Agenl sinaiys 16quirtd wiven reingranng) _ DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Centsibution. L Addedto Fees Florida Department of State
4. CERGERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS iN; o
TIRE D ) 7 oelee TMLE [l Change 13 Addition
NAME ELDON, CHARLES W NeteE LONIG0TEE44
sTier anpress | 6620 SW 12 5T STREET ADBRESS 3050423001 0-012 51,525
CFY. ST 1P PEMBROKE PINES FL 33023 CITY-5T. 2P
HHE vD T3 Detens . Tlcharge [ Addiicn
NAME ELDON, PHILLIP E -
STREET ApoRess | 210 SW 65 AVENUE STREET ADDRESS
omv-srz¢  |PEMBROKE PINES FL 33023 CIFe-ST-2p
nne VB £ Delete WILE [Cchange [ Addition
NAME LOUIS, ROBERT NARE
STReEY ADDRESS § 18824 NW S3 CT STREET ADDRESS
CTY-8T- 2P MtAMI FL 33055 CiTY-ST- 2P
e 51D 1 Dateta THLE [ Change 3 Addition
e REED, KATHERINE AE
sTeeET ApoREss | D912 NW 201 TERR STREET ADDRESS
grv-sr-zp (MIAMEFL 33055 oTY. 81 20
TITLE 3 pelele THRE {1 Change [ Addiion
NAME HAME
STAEET ADDRESS ¥ e aoomess
GITe-ST- 2P Oy -3T-2
TRE {3 Detete HTE [dChange [ Addition
FHaME NAME
STRELT ADDRESS SEREET AODAESS
Ty -ST- 2P ‘ CIFY-57-21P

12. ! hereby certily that the information supplied with this fifing does not quatify for the examption stated in Section 119.07(3)(7}, Florlda Statudes. turther certify that the information
ncicated on this report ar supplemental repart s true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an oficer or director
of the corporation or the receiver of trusiee empowered 10 execule his report as regquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with anaddress, wi ther like empowered.

SIGNATURE: (o NChatotr, e Rortieis w. Binprs  3/foif Q1 FF5-2312

e i ment &t IFare o &b Wl iR . o b N ————— e F = -y




