2006 NOT-FOR-PROFIT CORPORATION

ANNUAL -REPORT (AR)

FILED

DOCUMENT # 702390

1. Entity Name

CALVARY GRACE CHRISTIAN CHURCH OF FAITH, INC,

Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90140 013 ****61.25

Principal Place of Business

P.O.BOX 606
LAUREL FL 34272

Mailing Address

P.C.BOX 606
LAUREL FL 34272

AT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-1972533 Not Applicable
Zi Count Zi Countr it
P ouniry B uniry 5, Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MALLETT, REV. ROBERT
606 DRAWER
LAUREL FL 33545

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

City

Zin Code

FL

8. The above named entity submits this statemenit for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatute. typad or ponted name ol iegisislied agent and mle i appicablie

(NOTE Flagrsisrad Agent sighabing twaemed when minsiing)

DATE

FILE NOW: FEE 15$61.25 .
.+ "Due By May1; 2006 ", -

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payableio - & . -

$5.00 may Be aieaa -
Florida:Department of State - -

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS A.N[-) DIRECTORS IN 10

10. 11.

e PD O pelete TiTLE 3 Change [ Additien
MAM THOMAS, REV. ALDEN NAME

STREET ADDRESS |606 DRAWER STREET ADORESS

CITY-S1-2p LAUREL FL CITY-ST-ZIP

THHE vD [ Detete TITLE VD R G‘ “~Jgl Change [ Addition
NAME REX, G L PRY‘ sans, LV, :

STRET ADDRESS | 606 DRAWER STACET ADDRESS

CY-S1-2IP LAUREL FL CITY-ST-2IP S ! l‘ nR

TITLE sD T Delete ITLE [ change ] Addition
NAME MALLET, REV. ROBERT NAME

STREET ADDRESS |606 DRAWER STREET ADDRESS

CiTy-5T-71p LLAUREL FL CITY-S1-2IP

TILE ] oelete TILE [T Change  [] Addition
MAME NAME

STREET AUTIRESS STREET ADDRESS

CIFY-S7-2IP CITY-ST-2IP

TITLE T pelete TILE [ Change (] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-ZiP

TITLE [ setete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IF CITY-ST-2iP

12. 1 hereby certify that the information supplied wilh this filing does not qualify tor the exemptions contained in Section 119, Florida Statules. 1 further certify that the information
indicaied on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

il changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: @("" W‘ﬁm

—

CIEMNATIIAE AN TYPED AR PRINTED NAME [OF SIGNING DFFl&H OR MBECTOR

Reo Rebard e Vel 3[a1[*

Davtine Phkxeg &




