FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am §
Secretary of State

02-26-1999 90013 032 ****61.25

1A, INC.

DOCUMENT # 707425

1. Corporation Name

CALVARY CHURCH OF THE OPEN BIBLE OF TAMPA, FLORD

5
e oo .
. '

Principal Place of Business

6018 N. CHURCH AVE.
TAMPA FL 33614

Mailing Address

6018 N. CHURCH AVE.
TAMPA FL 33614

ML

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121} 26] 06/11/1964
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied Far
;’H ‘ ;“" - 591308766 - Not Applicable
City & Stat City & State iti
_l ity © ty $. Certifcate of Status Dasired O $8.75 Additionat
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_2—4-] I—:E‘ a [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAGLOTT, JOHN W 82| Street Address (P.O. Box Number is Not Acceptable)
6414 TOWN N' COUNTRY BLVD
TAMPA FL 33615 83
84| City F L 85| Zip Code

T3, Pursuant to the provisions of
office or registered agent, or

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad ageat and tie it applicable. (NOTE: Ragi Agent sigr required whern rei DATE 8
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE PD [] DELETE 11 TME [CJChange [ Addiion | —.
NAME MAGLOTT (REV. JOHN W) 12 NAME N
steeT aooress| 6414 TOWN N' CONUTRY BLVD 1.3 STREET ADDRESS <
crv-st-ze | TAMPA FL 14 CITY-5T-ZIP &
me sSD {] DELETE 21TME [ClChangse [ Addition | O
NAME FORSYTHE, MARY 22 NAME

sweetanoress| 5410 FOREST HILLS DRIVE 23 STREET ADDRESS

CITY-8T- 2P TAMPA FL 2 4 CITY-6T-TP G-

TITLE D DELETE 31TME 3] X]Change ] Addition

NAVE ERWIN-SHERRHLL 12 NANE Jogsephine Fazio

sTReET apDRESS| 4344-ZBLAR-ST usweeraooress| 14920 Rocky Ledge Dr.

crv-stzp | FAMPARE— 34.CITY-5T-2P Tampa,Fl. 33525

TILE [ DELETE 44 TIMLE D [CJChange ] Addition
NAME 4.2MAME Betty Lennard

STREET ADDRESS 43STREETADDRESS | 3905 W_S]_igh Ave.

CITY-ST-ZP 44 CITY-ST-2P Tampa,Fl. 33 84 :

TME [ DELETE 54 TILE D T CChange  f Addition
e S2NAME Ernest Gervais

STREET ADDRESS SISREETADRESS | 5535 Pentail Cir.

CITY-ST-ZP 54 CrTY-$T-2IP Pomea Tl . 33IEDE

TME ] DELETE 61 TME I‘)““‘l‘ el [JcChange (X Addition
NAME B2NAME Sue Erwin

STREET ADDRESS SISTREETADORESS| /4 31/, Zelar St.

CITY-ST-ZP B4 CITY-§T-2P Tampa,Fl. 33629

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report of supplemental annual repoft is true and accurate and that my signatura shall have tha sama legal
officer or director of the corporation or the receiver or trustee empow

effect as if made under oath; that I am an

ered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE:

11-23 55 §)2 - o L35 2.



