FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 71420 (3)

1. Corporation Name

CALVARY COMMUNITY CHURCH OF MIAMI, INC.

Principal Place of Business Maiiing Address
19601 CYPRESS COURT 19501 CYPRESS COURT
MIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualified 3a. Date of Last Report
(03/04/1968 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?I EI 59"08?3830 Net Applicable
ite, Apt. #, elc. Suite, Apl. #, etc. ith
Suite. Apt. #. elc o, Apl. 4. et 5. Certificate of Status Desired 0O $8.75 Additional
;i] El Fese Required
City & State City 8 State 6. Elaction Camgaign Financing O $5.00 May Be
2_3| m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |2s] [29] |30] Fiorida Statutes [} ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES. MNALD R. (m) 82| Strea! Address {P.O. Box Number is Not Acceptable)
19501 CYPRESS COURT
MIAMI FL 33015 83
84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or 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 B17.0503, Florida Statutes,

SIGNATURE .
Sigridtu-e, typed or printed name of regislered agent and litle :F applizakle {NOTE" Registered Agent gignature requred when rerstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TNLE 18D [ICELETE L1TITLE [Cnange  [] Addition
NAME JONES, JR. D 12 NAME
staeer aporess | 6743 BROOKLINE DR 1.3 STREET ADDRESS
CiTY-ST-2P MIAMI FL 14CIFY.51. 7P
TITLE PD [JDELETE 2110MLE [lchange [ Addition
NAME JONES, DONALD R (DR.) 22 NAKE
sieeer anaess | 19501 CYPRESS CT. 23 STREET ADDRESS
CITY-51-2IP MIAMI, FL 0 2 ACITY-ST-2IP
TTLE D [CICELETE 31 TINE [ Change [ Additian
NAME VANDUSER, KEVIN 3.2 NAME
smeeraomaiss | 19500 CYPRESS CT 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34 CIY-ST-2P
TITLE b [IDELETE 41 TILE Clchange [ Addition
NAME PLATON, ALEX 4 2 NAME
srectaooress | 310 NW 190TH AVE 43 SIREET ADDRESS
CITY -51-71P PEMBROKE PINES FL 44C/Ty-ST-2P
TITLE D [IoELETE 517TLE [Change ] Addition
NAME HERNANDEZ, JOSE 52 NAME
staeer aporess | 850 SE 3RD PLACE 53 STREET ADDRESS
CITY-SE-ZIP HIALEAH FL 54CITY-ST-2P
TITLE [CADELETE 61 TITLE [dchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2(F 6 4CITY-ST-2IP

14. | do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is rue and accurate and thiat my signatura shail have the same legal effect as if made under
oath: that | am an oficer or dirghtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Block A2 if changed, or on an attachment with an address.

SK;NATURE: [ATURE Aﬁﬁon

X Longsd £, WES, SE w/;é A= L2 ) sn8

INFED NAME.OF BIGNING OFFICER DR DIRECTOR Daytime Prons &

R |

CR2EQ37 (12/95)




