2007 NOT-FOR-PROFIT CORPORATION | FILED
"ANNUAL REPORT (AR} | Mar 30,2007 8:00 am

DOCUMENT # 708364
bt Secretary of State
03-30-2007 90146 020 ****6]1 .25
CALVARY BAPTIST CHURCH, INC. OF DELAND,
FLORIDA
Principal Place of Busincss Mailing Address
650 E. MICHIGAN AVE. 650 E. MICHIGAN AVE.
BRI RAWAA
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ete. Suile, Apl. #, cle. 1st MOORE CR2E037 (10/06)
City & Stale Cily & State 4. FEI Numbeor Applicd For
05-0009807 Nol Applicable
4 Couniry Zip Counlry 5. Coriilicato of Stas Dosired [ ?i-zfql‘l‘if:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
abeeTT U/ay e
KEEN EY, LESTER Strgel Agdress (P.O. Box TNumber is Not Acceplable)
113 CHIPOLA AVE
APT 107 .
DELAND FL 32720 o 1350 3k/pe Hollow DE T Codo
OFAvGe, CiTY FL 32743

The above named enlity submits this statement for the purpose of changirg its registered office of registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registorad agent.

SIGNATURE X WWL fﬂ/ﬁéﬂfb UJHL,{“e- Pﬁb e Tl

Signaiure, lypad o orinted name of regstered agent and Wle | appicabie. {NOTE. fAegrsiered Agen signalute reauirea when reimsiaiing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
WILE [»] O elate nir T . [Eﬁ:hange [ Addition
N, ETHEREDGE, EMMETT AV ETheREDES, EMT 2 f
SIKTE] ADORESS | 448 AUSTIN STREET sweriaoonss | Y4 § ALITTIN 4
Cirv-s1- 7P | LAKE HELEN FL avsie LA Ke Helen FL 3az
[l D 2 Delete TITE T . Tl cnange B Adsilion
HAME KEENEY, LESTER NAME AT K NSON, HOWALD
SIRECTADDRESS | 113 CHIPOLA AVE APY 107 STREETADDRISS | 504 Helly LANE
Gv-s-7P | DELAND FL 32720 CirY-51-2p De rant FL 24724
i D O petete HiLk 7T , . DThange [ Addilion
NAML PADGETT, WAYNE NAME PROGeT7 A wh l’:}cu DR
SIREET ADDRESS | 2380 SPRING HOLLOW DR sweETaoess | 2 380 SPR NG 4Lt i
cY-SI-27 | ARANGE CITY FL 32763 avsie  |pRANGE O, 7Y FL 32763
IHE 1 Delete MLk [ charge  [] Addition
NAME NAME
SIRTCT ADDRESS STREFT ADDRESS
ey -S1-2IP CITY-S1- 2P
e [ Detete HLL [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHY-S1-21P CHY-SI-2IP
T (3 Delete TILE [ change [ Addilion
NAME NAME
SIRECT ADDAESS STREL ADDRI 55
cily-SI-ar CITY-S1- 2P

.| hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repon is irue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
ol lhe corporalion or the receiver or lruslec empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: x &/ 4.2 72274t shefhr (252) 7242125

TUYRE'AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prore #




