2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Apr 27,2005 8:00 am

DOCUMENT # 702390
 Enety neme ecretary of State
CALVARY GRACE CHRISTIAN CHURCH OF FAITH, INC. 04-27-2005 90316 004 ****61.25
Princ::-ipal Place of Business Mailing Address
.Q.BOX P.0.BOX .
DAUREL L 34272 LAUREL FL 34272 14000434 ¢ |
A T DT
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOCRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-1972533 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 gi'lfql‘:?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q&LBELT\&EEV ROBERT Street Address (P.O. Box Number is Not Acceplable)
LAUREL FL 33545
| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaoura, typed or pinted name of ragistared agant and utle il epplicabie {NOTE Registared Agent signature requirad when reinsiating) DATE
FILE NOW: FEE IS $61.26 ~ 7| 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 " Trust Fund Contribution, L) Addedio Fees Florida Department of State
10. QFFIC ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 etete THLE [ change [ Addition
NAME THOMAS, REV. ALDEN NAME
sTreeT aporess (606 DRAWER STREEF ADDRESS
CIFY-ST-7IP LAUREL FL - ClIY-51-7P
THLE vD Ve [ Delete TLE [ thange (] Addition
NAME PARSONS, G R{“ Go NAME
STREET ADDRESS {608 DRAWER STREET ADDRESS
CITY-ST-7IP LAUREL FL CITY-ST-2IP
TITLE $D 1 Delste TLE J change [T Addition
NAME MALLET, REV. ROBERT L NAME
STREET ADDRESS (606 DRAWER STREET ADDRESS
CITY-ST-2IP LAUREL FL CITY-57-7IP
TILE VD O pelete TILE [J thange  [~1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2IP
TLE O Delets THLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CIFY-ST-2IP CITY-S7- 2P
TLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-5T-2IP

12. ! hareby certifz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mades undar oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 executs 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 all other (ike empowered.

sianaTURE: w Rolest 00 Reu.Rbbqu\,liﬁ“ ‘*\32(2 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




