FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #715676 04-21-2008 90041 015 ****6] 25
1. Entity Name
CALVARY BAPTIST CHURCH, INC. OF ST. AUGUSTINE,
FLORIDA |
Principal Place of Business Mailing Address .
3500 SR 16 3500 SR 16 _ o
SAINT AUGUSTINE, FL 32092  US SAINT AUGUSTINE, FL 32092 US . . o
o] T VPRI AR ROR AR
3500 SR IAB0O S o
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03062008 Chg-NP CR2E037 (12/06)
City & Stafe City & Slate 4. FEI Number Applied For
SX‘ . AT '\“\ 0e \ L 3’\' - &\Q‘\LS\"\V\Q_ ) =L 59-2328471 Not Applicable
P 3pan. W’% A g)&f)q ~ Qoi%wﬁ 5. Cenificate of Status Desired [ Eggfq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CONRAD, MARK
3500 SR 16 Straet Address (P.0O. Box Number is Not Acceplable)

SAINT AUGUSTINE, FL 32092

City FL I Zip Code

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
tha obligations of registered agent.

SIGNATURE
Signature. typed or printec name of regisiered agenl and bile it apphcable {NOTE: Fegisteted Agent signature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME CONRAD, MARK NAME
STREET ADDRESS | 110 MASTERS DR STREET ADDRESS
ory-s1-21P ST. AUGUSTINE, FL 32085 CITY-ST-2IP
TITLE D {1 pelete T(TLE [Jchange [ Additien
RAME SULLIVAN, RUSS NAME
STREET ADDRESS | 15 OAK RD STREET ADDRESS
CITY-5T-ZiP SAINT AUGUSTINE, FL 32084 CITY-ST-ZIP
WILE D O elete TILE O change [ Addition
NAME KELLER, JAMES RAME
STREET ADDRESS | 424 KELLER LANE STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32086 CITY-ST-7IP
TITLE T O pelste TITLE O Change [ Addition
NAME CRANE, CHRIS NAME
STREET ADDRESS | 6542 BURGUNDY RCAD, SCUTH STREET ADDRESS
CITY-8T-ZIF JACKSONVILLE, FL 32210 CITY-8T-2IP
TIE D [ Delete TITLE [ Change [ Addition
NAME CARPENTER, DAVID NAME
STREET ADDRESS | 1850 PAUINER ROAD STREET ALORESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21F

12. ) hereby certify that the information supplied with this liling does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further cerltity that the information
indicated on this report or supplemental report is true and accurate 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 6§17, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an attachment with an addrgss, with ajpother like empowered
SIGNATURE: ﬂ/{ ?W o4 /is 08 GoHgR-ARS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




