2008 NOT-FOR-PROFIT CORPORATION Feb 28,F£%(E):8D8:00 am

ANNUAL REPORT

f State
DOCUMENT # 713836 Secretary of Sta
1. Entity Name (02-28-2008 90017 029 ****5]1 25
CALVARY BAPTIST CHURCH OF HOL!DAY, FLORIDA,
INC.
Principal Place of Business Mailing Address
1935 ANCLOTE BLVD 1935 ANCLOTE BLVD. : L
HOLIDAY, FL 34681 HOLIDAY, FL 34691 : ’
T RIS CEAMMETH L
Suite, Apt. #, atc. Suite, Apt, #, etc, 02192008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FElI Number Applied For
59-3657218 Not Applicable
o Gountry p Country 5, Certificate of Status Desired O ggazgq ;iddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . T e 2T e
MINTON;LEE® — = -
1036 S. POINTE ALEXIS DR. Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL l Zip Code

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

the obligations gistered 18
sianature N LU A 7" é//ﬁ gé:&)g

ulmale. wpe‘é o p‘i"m:ed nam:d registered agent and m\; if applicable. (NOTE: Registerac Agent signatusa ragured when reingtating)

Flling Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be ' Make check ﬁayahte'rt;'i

Due by May 1, 2008 Trust Fund Cantribution, O  AddedtoFees . _ Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TaLe sD (L fete me s D ) MChange [ Addition
g CURTIS, DEBORAH NAME inoa MNinton
STREET ADDRESS | 7110 COLUMMS CIRCLE APT 103 STREET ADDRESS 103, Peint Alens Dr
CITY-ST-7P NEW PORT RICHEY, FL. 34655 CITY-ST- 2P Yo Om\ Sorinas FL 3Y4Y0b Q 9
TmE PD O Detete TNLE ) N ¥ [ ctange [ Addition
RAME MINTON, LEE NAME
STREET ADORESS | 1036 S. POINTE ALEXIS DR. STREET ADDRESS
CITY-§7-2P TARPON SPRINGS, FL 34688 CITY-ST-2F
me D - elete TALE TO (ehange [ Addition
NAME ROOKER, ROBERTA D NAME Tereso 2 mmer man
STREET ADDRESS | 726 N FL AVE STREET ADDRESS 4529 Blosgom LAKe DF
CITY-S1-2IP TARPON SPRINGS, FL 34689 CITY-ST- 2P Hol id Ay I RYpY /
TILE VP - 1 Delete TLE - T " " [Ochange [ Addition
NAME ROOKER, TERRY D NAME
STREET ADORESS | 726 NORTH FLORIDA AVE. STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-5T-2P
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST- 2P
TMLE 3 oelete TITLE (] Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-57-2P

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee 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 alk other like empowered.

SIGNATURE: — [ -t {J Lyodles —erm Rooker 3 ;50909 197 9371-4viy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

—r




