» FILED
2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # 701561 Secretary of State
1. Entity Name 03-27-2006 90282 042 ****5] 25
CALVARY ASSEMBLY OF GOD OF HOLLYWOQOD, INC.
Pringipal Place of Business Mailing Acdress
300 NORTH 62 AVE 300 NORTH 62 AVE
B VRSN
2. Principal Place of Business 3. Mailing Address
‘ TGO N, G 2D prrvce—

Suite, Apt. #, etc. Suite. Apl. #, elc. 15t MOORE CR2E037 (10/05)

Cipy & State City & State 4. FEI Number Applied For
\, Ly %ﬁc’f'ﬁ ﬁla )%;é&//”%/@ i /@/&’dﬁf 59-2123454 Not Applicable
Zip Country zip / Country ! , $B.75 additicnal

. Certificate of Status Desired 0 !
32l Broaupe? | T30l Eyapm o ° Fee Requirod
6. Name and Address of Current Registered Agent 2 7. Name and Address of New Registered Agent

Name

ELDON, CHARLES W
300 NORTH 62 AVE
HOLLYWOOD FL 33024

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office of registered agent, or beth, in the State of Fiorida. { am tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE

Signatwe, fyped of printed numa o iegiste 9genl and Skl d appnicabie {HOTE Rogisiured Agent signature 1squnred wihen renslabing) DATE

TS e — T — t' e

FILE NOW FEE |5 $ﬁ 25 9. Election Campaign Financing $5.00 May Be S Make Check Payabte tO
Due By May1 2006 b o Trust Funa Contriaution. | Added to Fees F!orlda Department of State
OFFICERS AND D!HEC‘TORS 11. ADDITIONSICHANGES To OFFICERS AND DIHECTOHS IN 10
THLE PD O celete TITLE [J Change  {} Addition
NAME ELDON, CHARLES W NAME
STREET ADDRESS |6620 SW 12 ST STREET ADDRESS
CHY-ST-2IP PEMBROKE PINES FL 33023 / CITY-ST- 2
THLE VD # tekete TITLE [ Crange [ Addition
NAME ELDON, PHILLIP E NAME
STREET ADDRESS (210 SW 65 AVENUE STRECT AGDAESS
CITY-51-21P PEMBROKE PINES FL 33023 CITY-ST-21P
me “IvD— O velere TIMLE o T T T T Dichange L Addiion
NAME LOUiS, ROBERT NAME
STREET ADDRESS {19824 NW 53 CT STREET ADDRESS
LITY-ST-21P MIAMI FL 33055 CITY-ST-2P
TTLE STD O oetete THLE [Jchange ] Additien
NAME REED, KATHERINE NAME
STREETADDRESS 15372 NW 201 TERR STREET ADDRESS
CiTY-8T1-2IP MIAMI FL 33055 CITY-ST- 2%
TITLE 3 delete TILE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-211
TITLE 7 belete TILE O Change (] Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatyre-STigthhave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recepseryr trustee empowered xecule 1his report s regd “hapter 817, Florida Statutes; and thal my name appears in Black 10 or Black 11

it changed. or on an attach ith an adarega}with 1ner like, mpowered
Z Ty — /%M-/)a Vol O HFA0

QICNATIIRF -



