FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7037éO

1. Corporation Name

(7)

CALVARY UNITED METHODIST CHURCH, INCORPORATED, O

F LAKE WORTH, FLORIDA

Principal Place of Business

301 FIRST AVENUE SOUTH
LAKE WORTH FL 33460

Maifing Address

A1 FIRST AVENUE SOUTH
LAKE WORTH FL 33460

(RN WM

3. Date Incarporated or Qualfied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?5] 90895901 Not Applicable
Suite, Apt. #, 8tG. Suite, Apt. #, etc. iti
Lite, Apt. %, 810 A 5. Certificate of Status Desired O $8.75 Additional

2]

7

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 198.032,

24 25]

2] 30]

Florida Statutes O ves PANe

9. Name and Address of Current Registered Agent

10. Neme and Address of New Ragistered Agent

MERKLE, WILLIAM R.
110 E. ATLANTIC AVE., SUITE 400
DELRAY BEACH FL 33444

81

Name

82

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

83

84

City Zip Code

FL |©

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s beard of drectars. | hereby acecept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE N e e o -
Slgnature, typed of printed name of registened agenl and ttle if applicab e (NOTE: Registered Agent signature required when reirstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CFHANGE S 10 OF FIGE RS AND DIRECTORS IN 17

TILE C [CJOELETE T1TILE [JChange [ Addition

NAME HORNBACK, C. R 12 NAME

street nceess | 7910 PINETREE EN 1.3 STREET ADDRESS

eIy -S1-2iP W PALM BCH FL 14 CIIY- 57 7P

TITLE S CJDECETE Z1TIE [Jchange [ Adddion

NAME JOHNSON, KATHLEEN 22 NAME

sreeranoress | 2101 NOTRE DAME OR 23 STREET ADDRESS

CITY-5F-2IP LAKE WORTH FL 2 ACTY-S1- 2P

TILE ] CIDELETE S1TILE Ochange {7 Addition

NAME HEMLER, LUCILLE 32 NAME

sweersopress | 490 NORTH B STREET 33 STREET ADDRESS

GITY-§T-21P LAKE WORTH FL 34 CITY-ST-2P

TITLE D [ IDELETE A1TLE [JChange [ Addition

NAME DOLLY, RUTH 42 NAME

street avoress | 7608 § FLAGLER DR 4.3 STREET ADDRESS

GiTy-ST-2IP W PAI.M BCH FL 44 CITY-5T-2IP

TITLE D [IDELETE 51 TITLE [Jeharge [ Addition

NAME KING, EDWARD 5.2 NAME

streer aooress | 208 L. LAKESIDE DA. 5.3 STREET ADORESS

CITY-ST-ZP LAKE WORTH FL 33480 54 CITY-ST-2IP

TITLE D PeLere B.1TITLE D [JChange &) Addilion

NAME DI GIACOMO, EDWAD £.2 NAME

sreer anoress | 212 2ND AVENUE SOUTH 6.3 STREET ADDRESS BOTT, FRED

. LAKE WORTH FL B4y 512 3959 PESIRI LANE, LAKE WORTH, FL 33461

14. § do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accdrate and thal my signature shall have the same legal effect as f made under

cath; that | am an officer or director
appears in Block 12 or Blog] : if

SIGNATURE:

FY S S

ol the corporation or the receiver or truglee empowered to execute this report as required by Chgpter 617, Florida Statutes; and that my name
anged, or #n an attachment with an fddress. 7 ;

0D

=) d/ﬂ)%’? /75%

" Dats Daytime Phone ¥

CR2E037 (12/95)



