FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT '

»

{008

‘N FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B, Mortham
ANNUAL RE/QORT Secretary of State

DIVISION OF CORPORATIONS

Jun 19 1998 8:00am
Secretary of State

OCUMENT # 70634

. Carporation Name

CALVARY CHURCH OF THE NAZARENE INC

(3)

AW

T

Principal Place of Business Mailing Address

3210 SW M4TH ST P.O. BOX 452222 3. Date Incorporated or Qualified
MIAMI FL 33145 MIAMI FL 33145
us us 3
4. FEI Number ™pplied For
53-1003895 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired ? $8.75 Additicnal
121] 26] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
;ﬂ ;r-l Trust Fund Confribution Added o Fees
City & State City & State 7. is this nonprofit corporation a homeownare association?
;;I 28] ves [INo
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
_zﬂ ;;l ;] ;o] Parsonal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglsierad Agent
81| Nama
CAMPOS. HOEL 82] Street Address (P.O. Box Number is Not Acceptable)
1774 SW 9 STREET #2
MIAM) FL 33135 6 :
84| City ' 85| Zip Code
FL

agent. | am famihar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

« Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida $lalules, the above-named corporation submits this statement for the purpose?!_chang‘mg its registerad
office or registered agenl, or both, in tho Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

indicated on

officer or diregtor of the corporation or the receiver or truslea empowerad
Block 12 or Block 13 il ch%n’w nl with an address
P / maé; PR ¥ L P

Is annual report or supplomental annual reporl is trug.and AC

Slgnaiure, lyped or prinlad name of ragislered agenl and Lite if spplcable {NOTE: Registerad Agent signature raquired when rginstating) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
T [) TToEET 11T D [T Crange [ Addiion | S
NAME PALACIOS, FRANCISCO 12NAME TRANCTGOD PALACTOS ,é
sreet aporess | 1200 SW 19TH AVE 1asmeETanDREss | 1200 SW - 1OTH AV, &
BITY-ST-2IP MIAMI FL 33135 14 CTY-ST-28 MTIAME, FL. 133135 o
TITCE T TTotlEtE 21 TME r T change L] Addiion |O
NAME PEREZ, OLENA 22NAME OLENA PFREZ
sreevaporess | 3940 W 11 LANE 2.3 STREET ADDRESS 3040 W, 11TH LANE
CIY-ST-2P HIALEAH FL 33012 2.4 CITY-ST- 2P HIALFAM, FL, 33012
TIE [] [T DELETE 31TILE S TJ change  T_J Addition
NAME CAMPOS, FIDEL 32 NAME T - A
sweevaporess | §774 SW 9 STREET #2 sssmecraooness | FYDEL CAMPOS
CIFY-ST-2IP WAMI FL 33135 . 34 CITY-5T-2IP 3210 SW 24 §T: -
TITLE TFOELETE S1TINE WTEWT, T, 3345 O change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY - ST- 2P 44 CITY-5T- 2P
ILE [T DELETE 51 TILE [J change [ Addition
HANE 52 NAME 1/
STREET ADDRESS 53 STREET ADDRESS ,) ﬂ
£TY- ST- 2P 54 0ITY-§1- 7P lg'
e T DELETE 61 TILE T L Change LT Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
BITY -ST- 2P B4 DTY-5T- 2P DEp. $70 o
14. | hereby cerlify that the information supplied with this fiing does net quality for the exemption stated in Section 119.07{3}(i), Florida Staiutes. | further certify that the information

ate and that my signature shall have the same tegal effect as i made under oath; that | am an
xecule this report as required by Chaptar 617, Florida Statutes; and that my name appears in

//A/;* (//:,;z;<- Noeld e



