2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 704029

1, Entity Nami

CALVAEYE BAPTIST CHURCH OF ARCADIA FLORIDA,
INC.

Principal Place of Business

1509 E OAK STREET

Mailing Address
1509 E QAK STREET

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90030 038 ****70.00

ARCADIA, FL 34266 US ARCADIA, FL 34266 US o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l ‘"” "”l I‘I” "”l Hl‘l mmm I‘l"““ I‘Iv M“ |l|.”l] |‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1445575 Not Applicable
dp Country ap Country 5. Certificate of Status Desired ﬁ 38'75 Additional

Foe Required

___ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARKHAM, DEBBIE
207 SMITH AVE
ARCADIA, FL 34266

Name

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

City

Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agant and title il applicanle.

(NOTE: Ragrsterea Agent signaluré required when reinslaung}

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campatign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D B Delete TIMLE D O Change [ Addition
MAME HOLLINGSWORTH, THOMAS NAME Rcci e Fender‘

STREET ADDRESS | 4451 SE COUNTY RD, 760 STREET ADDRESS 30333 S rFrender

crr-s1-2¢ | ARCADIA, FL 34266 oS- 1Arcadia, FL 343G

TITLE D O Delete TIFLE [J Change ] Addition
NAME MANN, TIMOTHY NAME

STREET ADDRESS | 3159 SW DOVE AVE STREET ADDRESS

CITY-ST-ZIP ARCADIA, FL 34266 CITY-ST-2IP

HIE T ] oetere TILE [ Change  [] Addition
HAME MARKHAM, DEBBIE NAME

STREET ADDRESS | 207 SMTH AVENUE STREET ADDRESS

CITY-ST-2IP ARCADIA, FL 34266 CITY-51- 2P

TIME 9] O petete TITLE [OJChange [ Addition
NAME NUGENT, KIM NAME

STREET ADDRESS | 5491 NW QAK HILL AVE STREET ADDRESS

CITY-S1-2P ARCADIA, FL. 34266 CITY-ST-2iF

TiTE D [ Delete TNLE O Crange [ Addition
NAME AMES, ANDREW NAME

STAEET ADDRESS | 3885 SE BROWN RD STREET ADDRESS

CITY-ST-2IP ARCADIA, FL 34266 CITY-ST-2IP

TITLE O pelete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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.
SIGNATURE: ;(6&24\,\9_ /Y\a,. ) ——

3% 86> 4942000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylire Phone #




