2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 721441

1. Entity Name 3

CALVARY. BAPTIST CHURCH OF SILVER SPRINGS
SHORES, INC.,- ..

d..‘.lA

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90063 041 ****61.25

Principal Place of Business"m‘;; e Mailing Address ;
10515 SE 115 AVE 10515 SE 115 AVE
OCALA FL 34472 ~ ' & == « - * OCALA FL 34472 ¢ e - ~ . 5 u 0 0 3 8 70
us : us
[ 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. #, efc. 15t MOORE CR2E037 (10104)'
City & State City & State 4. FEl Number Applied Far
59-1889890 Not Applicable
p Country Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agani 7. Name and Address of New Registered Agent
- Name T
DAVISON, STEPHEN REV ;
' Street Address {P.O. Box Number is Not Acceptable)
1 BROOK LANE
OCALA FL 34472
City Zipz Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name ¢l registerad agenl and ile it appicebie

(NOTE' Regslared Agenl signature required whan renstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Mak Check Pay ble to

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS [CHANGES TO GFFICERS AND DIIRECTORS IN 10

11.
THLE PO [ Datete TITLE [Jchaage [ Addition
NAME DAVISON, STEPHEN REV NAME
sTRect noress |1 BROOK LANE STREET ADDRESS
CIrY-ST- 217 QCALA, FL FL 34472 - CITY-Si-2P
TIILE SO [PAete Tne - [Jchange  [z&Mition
e GRAHLING, JACK v . Davisen, Ten
STREET apoRESS | 6870 SE 99 PLACE STREET ADDRESS 7 ’7/7 ] ﬁ}' 2 o i ad ’P/onuu_
orv-st-zp  |BELLEVIEW FL 34420 e cay- 12 a cala . 39479
g 2 . — .. (@ Delete nmE _ . [ Changs_ . I_E'_A_f_diion
- DARIN HILL N w hite, .T ac, K
STRIET ADDRESS |28 PINE RADIAL SFREET ADDRESS / 7 0 ﬂace,.
gry-s.zp - |OCALA FL 34471 CITY-ST-2P 0’ f 7. 34/{{?/

e gz ld, .

TLe D (7 Delele TITLE q, f} m [ change [ Addilion
HAME MARSHALL, ANDREW NAME
SineeT appRess | 7223 SE 117 5T STREET ADDAESS
crv-st-zp | BELLEVIEW FL 34420 CITY-ST-21P 3
mie T : {1 pelete TILE O change [ Addition
N PRUSS, RICK e
siheel ropsess | 4953 SE 33 TERRACE STREET ADDRESS
arv-sr.ae | COCALAFL 34480 CITY-ST-2IP
mLE 1 Delete TITLE - [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1iP CHY-ST-AP

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

g

changed, or on an attachment with an address, witt =% sther like empowered.

SIGNATURE:

Stephea b_ﬂ:rd!sa;\-

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower~ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/»-/?'-05" 352-667»//5/

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytuma Phone #




