FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

RN

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

Mar 01, 1999 8:00 am §
Secretary of State 3

03-01-1999 90144 015 ****61.25

DOCUMENT # 714200

1. Corporation Name

CALVARY COMMUNITY CHURCH OF MIAMI, INC.

Mailing Address
573 CAMPUS STREET
o

Principal Place of Business
573 CAMPUS STREET

ey
CELEBRATION FL 34747 CELEBRATION FL 34747
us us

R

2, Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

) 373 _campus 7 5l <72 CAnPIS 57 - 03/04/1968
Suite, Apt. #, etc. Suite, Apt. #, efc. ) 4. FEl Number . sy, = _|=|Applied For
[22) I27] 59-0873830 Not Applicable
City & State City & State , . $8.75 Additionat
E] s 2ml4 " E‘ A EL BEAT7, /l/ 5. Certifcate of Status Desired [ Fes R equilr e(;na
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2—4] FETET Eﬂ LS, EI -r4 7¢_Z r:;l /, e Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SoMES, Dontid £ _(BR)
JONES, DONALD R. (DR) 82 Streetigfress (P0. Box Numberﬁct Acceptable)
605 MARKET STREET, #280 I72 LANFUS ST
CELEBRATION FL 34747 & |
M Ny cesrions FL | ZF7%7

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

1T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. 4 hereby accept the appointment as registered

SIGNATURE Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature sequired whan rainstating) DATE 8
12, OFFICERS AND DIRECTORS 3. ~ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e TS0 T DELETE ITIE ClChangs L Additon | ©.
NAME JONES, JR. D 12 NAME 55
streeT aporess| 6743 BROOKLINE DR 13 STREET ADDRESS ]
oTY-ST-28 MIAMI FL 14 CITY-ST-2P . &
TMLE PD [ DELETE 2AVTLE Ph [BThanga [ Addiion | O
NAME JONES, DONALD R {DR.} 22 NAME JoNES. DonALd £ (4€)

streevanoress| 605 MARKET STREET, #280 LISTREGTADORESS | <77 g 4/4 LS ST

arv.stze | CELEBRATION FL 24cTv-ST2P | BELELBITION, L, IFTHT

TITLE D . [ DELETE 31TME T ST T " DOChange [ Addition
NAME VANDUSER, KEVIN 32 NAME

streeTaooress| 19500 CYPRESS CT 33 STREET ADDRESS

OITY-ST-2IP MIAMI FL 34,CITY-ST- 2P P

THLE D [ DELETE 44TME b [fChange [ Addition

NAME PLATON, ALEX 4.2 NME PLATON, ALEX

streeTAporess| 310 NW 190TH AVE \ISTREETAOIRESS | f b G/ T A0 & z77

CITY-$T-2IP PEMBROKE PINES FL 44 CITY-5T-2PP e BRoKE LUINES, L. FFoa7

TME D [ DELETE 51 TILE d [Change ] Addition
NAME HERNANDEZ, JOSE 5.2 NAME

swreer aooress| 850 SE 3RD PLACE 5.3 STREET ADDRESS

CITY-ST-2P HIALEAH FL 54 CITY-ST-2P

TILE [ DELETE 6.1TME (JChange [ Audition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ACDRESS

CITY-ST-2P G4 CITY.ST.2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad to execuls this reporl as required. by Chapter 817, Florida Statutes; and that my name appears in
i 0

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowerad.

AN ELRA YRR

’
SIGNATURE: /ot

Z/2/97 . $oT-Stb-S337




