2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 702390

1. Entity Name

-n-

CALVARY GRACE CHRISTIAN CHURCH OF FAITH, INC.

.o

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90021 Q02 ****g]1 25

Principal Place of Business

P.Q.BOX €06
LAUREL FL 34272

Mailing Address

P.O.BOX 606
LAUREL FL 34272

2. Principal Place of Business

3. Mailing Address

L

Jll

IR

Suite, Apt. #, ele.

Suite, Apt. #, etc.

MOORE CR2E037 {(11/03)
City & State City & State 4. FEl Number Applied For
589-1972533 Not Applicable
Zip Cauntry Zip Country $8.75 Additicnai

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C e e et s v e e ————

MALLETT, REV. ?nﬁm.
606 DRAWER
LAUREL FL 33545

L O S

= - L BT R'QV’;*Q‘G'E’Kﬁ - =

StreetZﬂdres (P.O. x Numbdr is Not Acceplable)

[ é Qv @y

Cit Z C d
Y aovel FL | 348

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

the cbligations of registered agent.

Slgnanre, Iyped or printed name of reglstared agent and litle «f apphcable.

(NOTE Registered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. ' “OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 10
TITLE PD [ Delete e ] Change [ Addition
S THOMAS, REV. ALDEN -
sTReET ApDress | 808 DRAWER STREET ADDRESS
giv-stap | LAUREL FL CITY-ST-ZIP
TILE VD [ Delere TITLE [ Change  [] Addition
NAME PARSONS, G NAME
staeeT appaess | 506 DRAWER STREET ADDRESS
ony-st-zp |LAUREL FL CIFY- 57- 2P
e S0 NG vetete TIne R D Chenge Addition
i -m:i O T T WS ,QLLQ_\V Reyn, Hob= Sl
STREET ADDRESS DRAWEH STREET ADDRESS rec-ar\ﬂ*(‘
orv-sr-zp  [LAURELFL ™~ \ CITY-ST-21P LQUVQ F L
TITLE \ﬂ] Delete TTLE [ Change [ Addition
NAME LIRD KA HAME
STREET ADDRESS | O STREET ADDRESS
orv-srze |LAUREL CITY-ST-2P
TTLE 1 pelete TTE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty -§1-2P CIY-5T-21p
TITE 1 Delete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ali other like empowered.

Roo .

SIGNATURE:

(o850 YW QLIS fou. R it [ 2

2o -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




