o FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 715676 03-26-2007 90057 041 ***%6] 25
1. Entity Name
CALVARY BAPTIST CHURCH, INC. OF ST. AUGUSTINE,
FLORIDA
Principal Place of Business Mailing Address.
110 MASTERS DRIVE - o 110 MASTERS DRIVE s
SAINT AUGUSTINE, FL 32084 - US =" »  SAINT AUGUSTINE, FL 32084 US
R T NIRRT AR MM MR MR
IS0 SR e OO SR\
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State . City & State . 4. FEI Number Applied For
>k Bucustine Vel k. Auonshine e 59-2328471 Nol Applicable
Z‘gaoc\a C&i‘% %%\D AR C\Oﬂg 5. Certificate of Status Desired | Eei'gg“?if:;“""al
8. Namse and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name
110 MASTERS DR Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32095 SRO0 B W
Y= Quouatine, FL l Z‘% o A

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. | am familiar with, and accept

the obligations of regis‘t(ied?ent. W
SIGNATURE g\\ 5\ Oﬂ

Slgnatura, lyped of prinled nama of registerad agant and title il applcable (NOTE" Registered Agent signature required whan rainsiaung} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make chack payable to
Due by May 1, 2007 Teust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE [ Change [ Additicn
NAME CONRAD, MARK NAME
STREET ADDRESS | 110 MASTERS DR STREET ADDRESS
Ciy-Si-2p ST. AUGUSTINE, FL 32095 CITY-5T-2IP
TITLE D O Delete TITLE [ change [ Additicn
NAME SULLIVAN, RUSS NAME
STREET ADDRESS | 15 OAK RD STREET ADDRESS
CY-ST-ZIP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE b ] Delete TITLE [J Change [ Addition
NAME KELLER, JAMES NAME
STREET ADDRESS | 424 KELLER LANE STREET ADDRESS
Ciy-Si-2IP SAINT AUGUSTINE, FL 32086 CITY-S7-2iP
TITLE T O oetete TITLE [ Change [ Addition
NAME CRANE, CHRIS NAME
STREET ADDRESS | 6542 BURGUNDY ROAD, SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CHTY-5T-2IP
TITLE D [ oe'ete TITLE [ Change [ Addition
NAME CARPENTER, DAVID NAME
STREET ADDRESS | 1850 PALINER ROAD STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE O bolete TITe [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP

12. | nereby certity that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | 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
changed, or on an attachment with an address, with 3!l other like empower

SIGNATURE: ﬂ/é Alslog (0el)8as anag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong &




