NONPROFIT %
CORPORATION
ANNUAL REPORT

1996

Soud

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702390 (6)

CALVARY GRACE CHRISTIAN CHURCH OF FAITH, INC.

AU O

Principal Place of Business

P.O.BOY 606
LAUREL FL 34272

Mailing Address

P.0.BOX €06
LAUREL FL 34272

3. Date Incorporated or Qualifiad 3a. Date of Last Ry
06/03/1961

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
" 26] 59-1972533 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, atc. itis
Suite, Ap ste uite. Ap ale 5. Certificate of Status Desired O $8.75 Add.monal
,Z' E;I Fea Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
23 —2;] Trust Fund Gontribution O Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intarfyibl under 5. 199.032,
m El H2‘9_| 30 florida Statutes O ves Nee
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MAU.E]T. REV. SABRA B2] Street Address (P.O. Box Number is Not Acceplable)
606 DRAWER
LAUREL FL 33545 &3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovenamed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%(a was authorized by the corporation’s board of directors. | hereby accept the sppointmant as registered agent. | am

CR2E037 (12/95})

tamikar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Slgnatura, typed of printed name of regisiered agant and btle f applicabie. INOITE: Registered Agent signature reguired when reincdating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 15
TMLE PD [JDELETE 1TILE [ Change [ ] Addition
NAME THOMAS, REV. ALDEN 1.2 NAME
streer anoress | 606 DRAWER 13 STREET ADDRESS
CITY-ST- 2P LAUREL FL 14 CITY-ST-21P
TITLE VD [CIDELETE 21TILE [Ichange [ Addition
NAME SWANSON, REV. J. 22 NAME
streer anoress | 606 DRAWER 23 STREET ADDAESS
CITY-5T-2IP LAUREL FL 2. 4CiTY-ST-2P
TITLE Sh CJOELETE T1LE ) Change ] Additian
NAME MALLETT, REV. SABRA 32 NaME
streer anoress | 606 DRAWER 33 STREET ADDRESS
GiTY-ST-21P LAUREL FL 34 CITY-ST-2P
TILE D CIDELETE 41TITLE Dlchange [ Addition
NAME ROMINE, REV. J. OGDEN 4.7 NAME
street anoress | 606 DRAWER 4.3 STREET ADDRESS
CITY-57- 2P LAUREL FL 44 CITY-§T-2IP
TITLE [CJDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-5T-21P
TITLE CJDELETE 61TILE Cchange 7 Addition
NAME 6.2 NAME
STREET ADORESS 6.1 STAEEY ADDRESS
CITY-5T-21P 6.4 LITY-ST- 2P

oath: that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W s

GMNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3Xk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under

powered 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name

April 15, 199

Daylima Phone #

President

DIRECTOR

oY




