FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ot %Y

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

DOCUMENT # 70239

1. Corporation Name

CALVARY GRACE CHRISTIAN CHURCH OF FAITH,

(6)

INC.

Principal Place of Businass

P.O.BOX 606
LAUREL FL 34272

Mailing Address
P0.BOX 606

LAUREL FL 34272-06806

FILED
Feb 10 1997 8:00am
Secretary of State

O AT B

22

27]

3. Date Incorporated or Qualified | 3a. Datﬁg} %ﬁ:}t&cﬁn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;g‘l 59'19 Mot Applicable
Suite, Apt # otc. Suite, Apt. #, etc.
uie. Ap P 5. Cenificate of Status Desired O $3.75 Additional

Fee Required

MALLETT, REV. SABRA
606 DRAWER
LAUREL FL 33545

City & State City & State 6. Election Campaign Financing $5.00 Moy Be
E] ?a—I Trust Fund Contribution Added o Faet
Zip Country Zip Country 8. This corporation has lisbility for intangible tax under 5. 189,032,
(24] 25 [20] 30 Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
81| Name

82| Stroet Address (P.Q. Box Number is Mot Acceptable)

84| City

Zip Code

FL "

CR2E037 (9/96)

SIGNATURE: v , D £

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
| arn an ofticer or directar of the carporation or 1he receiver or trustes empowered (o execute this report as required by Chapter 817, Florida Siatutes; and that my name

snaddfev, Alden Thomas, President February 4,1997

appears in Block 12 or Block 13 if changed, or on an attachment with

AP S E L)

11. Pursuant 10 the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur B of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faminar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE .

Signature, typad of printed name ol registered agant and it if applicatie (NOTE: Registered Agent signature required whan raingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11 FITLE [T crange ] Addition

NAME THOMAS, REV. ALDEN 12 NAME

smeetanpress | 608 DRAWER 1.3 STREET ADDRESS

LITY-ST- 2P LAUREL FL 14 CITY-51- 2P

TE VO U] oEete 21 TITLE (] Change [ Addition

NAME SWANSON, REV. J. 22 NAME

street aponess | 608 DRAWER 2.3 STREET ADDRESS

CITY-S7-21P LAUREL FL 2 4CTY-1-2IP

TITLE sD [ DELETE 31TMLE [T Change L] Addition

HAME MALLETT, REV. SABRA 32 NAME

sweeraooess | 606 DRAWER 33 STREET ADDRESS

CITY-ST- 2P LAUREL FL 34 CITY-5T-2IP

TITLE ) [T DELETE a1 TILE [Jchange [ Addition

NAME ROMINE, REV. J. OGDEN 4.2 NAME

streeranbress | 606 DRAWER 43 STREET ADDRESS

oA -ST- 2P {AUREL FL 44 CITY-5T-2P

L [J oecete 51TILE L Change  [_] Addition

NAME 5.2 HAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY- §T-2P 5.4 CITY-ST-2P

MLE ] DELETE 6 TILE [JChange 1] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$1-21P 64 CITY-S1- 2IP

14. | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the

same legal effect as it made under cath; that

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone ¥ G0S4020



