2005 NOT-FOR-PROFIT CORPORATION

ANRUAL REPORT (AR)

FILED
Mar 09, 2005 8:00 am

DOCUMENT # 708364

1. Entity Name

FLORIDA

CALVARY BAPTIST CHURCH, INC, OF DELAND,

Secretary of State

03-09-2005 90033 035 ****6] .25

Principal Place of Business

650 E. MICHIGAN AVE,
DELAND FL 32724

Mailing Address

650 E. MICHIGAN AVE.

DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

I

il

|

|

il

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

tst MOORE CR2E037 (10/04)
City & Stata City & State 4. FEI Number Applied For
05-0009807 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ket Name
'KEENEY, LESTER Street r;\ddress i - —
’ (P.0O. Box Number is Not Acceptable)
143 N, HILL AVE -
DELAND FL 32724
] C(:ir;/— - 7g7 FL I Zip Code

- the obligations of registered agent.
. i ¢

bt
Ty

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

SIGNATURE ¥
: B Signature, lyped & pHnted name ol ragrsteted agant and tile | apphcatie

(NOTE: Ragsteted Agenl sgnature reauiad whan renstating}

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
b o S b < d LY - £ i 5 it P T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE b 1 pelete TILE [J Change [ Addition
NAME ETHEREDGE, EMMETT NAME
STREET ADDRESS | 448 AUSTIN STREET STREET ADDRESS
CITY-ST-ZIP LAKE HELEN FL CITY-ST-2IP -
e o 1 oetete TiTE CIchange [ Adaition
STREET ADDRESS [ 143 N HILL AVE STREET ADDRESS
crv-si-ze |DELAND FL 32724 oy-size | ) .
e D O elete TiLE ’P_q Dée ]7'— WA a/,u'e, Flchange [ Addition
NAME PADGETT, WAYNE NAME ‘; 3 90 7 . //’ LZ«(J?A) DA ’.Ut’/
STREETADDRESS | 2388 SPRING HOLLOW DR, [ - —- [ STREETADDRESS N - ,SP ﬂ' / ”_é'__ e
CITY-ST-2IP QRANGE CITY FL CITY-S5- 2P ORANEGe £, 'ﬁ/ FC 376
we . |D B Detete HILE O] Change [ Addition
NAME CULBERTSON, MICHAEL A NAME
stretT nomess | 23119 E. NEW YOUR AVE. STREET ADDRESS
cry-st.zp | DELAND FL CIrY-51-2P
TILE O oelete THLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TIILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather ke empoweraed.

12. | hereby certify that the information supplied with this fin'ng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informaticn
i accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

2lyloes  38¢-739-213F

SIGNATURE: Mﬁ Py
IGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER ON DIRECTOR Date

Daytrma Phone &




