2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

. —_— .
DOCUMENT # 701561 Apl‘ 30, 2005 08:00 AM
1. Entity Name , , Secretary of State
CALVARY ASSEMBLY OF GOD OF HOLLYWOOD, LNC.

Principa! Place of Business i‘l -~ - Wailing Address 7
300 NORTH B2 AVE - 300 NORTH 62 AVE
HOLLYWQQD FL. 33024 B HOLLYWOQOD FL 33024
Suite, Aot #, eto = | Suednie ‘ 15t MOORE CR2ECST (10/04)
City & State B %_’ T City & State ) ’ 4, FEl Number ’ Appliad For
7 ‘ 59-2123454 Not Applicable
Zip Cauntry ip Country 5. Cemficate of Staws Desred 0 $8.75 adutional
Fee Required
6. Name and Address of Current Reogistered Agent i 7. Name and Address of New Registerad Agent o
ELOON, CHARLES W Strest Address (P.O BoxNumbér Is Not Aéce
O, piable)
300 NORTH 62 AVE
HOLLYWOOD FL 33024
City : : FL Zip Code
8. The above named entity S0bmits this sta Jreglsiared office or reglstered agént, or both, in the Staie of Florida. | am familiar with, and accept
the cbiligations pfTEsteraq gs / ) : . —
SIGNATURE ; ’ z %‘J _ ﬁM ):41 2o §
i, ewdomy Gl INBTE Regstared Agant signatrs ragurad whan fanstabng) - // oard
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 tay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added lo Fees Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN {0
L PD T Delels e BANONGI4 732 O chege O3 Addton
.23 14 [
HAME ELDON, CHARLES W naMt D430/ %EEBEI%?"DI 1 B81.95
STREIT apbass | 6620 SW 12 8T STREE] ABDRESS
CiY-5-0p PEMBROKE PINES FL 33023 : Ciiv-S1- MF

{ e vD B LT Dejete Wil ’ Cchange L[] Addition
NAME ELDON, PHILLIP E - NARE
CTREET ADDRESS {210 SW 63 AVENUE o STREET ADDRESS
ory-si-zip | PEMBROKE PINES FL 33023 ) YT
fiiLE vD S T - T Delete TnE - A o [ change [ Addition
HAMF LOUIS, ROBERT NAME
STREET ADDRESS (189824 NW 53 CT -~ . B SIRFLT ADDRESS
ey si-2e [MIAMIFL 33055 o IV B
HiLE STD ' F 3 Delete T o : [ change [ Addition
e REED, KATHERINE .

Steeer anoress | 5372 NW 201 TERR STPEET ADDRESS

ory-si-zp | MIAMIFL 33085 _. : o ST- P

HILE N R | Dele;’ié' TIE ‘ o ' 3 bhange [7] Addition
NAME NAME

SIACET ADDRLSS STReL T ADDRLES

CITY-ST-71P B

THLE ' T 7 Delete HLE ) ‘ ' [Jchange [ Addina
NAME NAME

SIRELT ADDRESS STREEF ADDRESS

CY- 51 3P . CHY-51- 2P

12 | hereby certify thai The mistEation Supiiied wilh this fing does not quallfy for the exemption stated In Section 119 0?%3)[0. Florida Statutes 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
wered 1o exgcute this report ired by Chapter 617, Flonda Statutes; hat my name appears in Block 10 or Block 11

ith g pther like empowere
A iy W, Wz -~

£D NAME OF SIGNING OFFICER OR DIRECTOR - R . ( /ﬁam Daytima Phong #
. '3
X /

of the corporation of the recelye
changed, or on an atiachmg

SIGNATURE:

- R — 2 - M e . - e . N -

Tusice empa

-




