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FILE NOW: FILING FEE IS $61.25 FILED

i NONPROFT FLORIDA CEPARTMENT OF STATE
Sandra B. Moriham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State

1998 ,
DOCUMENT # 721904 (1 )

1. Corporation Name

CALVARY CHURCH OF SEBRING, FLORIDA, INC.

L

Principal Place of Business Mailing Addl;éss
1825 HAMMOCK RD. 1825 HAMMOCK RD. 3. Date Incorporated or Qualified
SEBRING FL 33872 SEBRING FL 33972 10/20/1971
. FEl Number Apalied For
- 59-2311631 , Nat Applicable
2. Principal Place of Businass Za. Mailing Addres B
neipel Fia e a ind ® 5. Certificate of Status Desired O $8.75 additional
"2_11 26 . . o § _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 sfay Be
E‘ E;l Trust Fund Contribution Ol Added to Fees
City & Stata City & State 7. Is this noaprofit corporation a homeowners association?
E ;l Oves [dno
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 551 E ;\ Personal Property Tax due Juns 30. Clves [Clio
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
OSBECK, LESTER 82| Strest Address (_PO Box Number is Not Acceptable)
1825 HAMMOCK RD. - -
SEBRING FL 33872 83
84| City FL ‘asl Zp Code
1. Pursuant fo he provisions of Seclions 617,002 and 617.1508, Florida Stalutes, the above-named corporation submits this stalemant for he pUIpose 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 directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon §17.0503, Flerida Statutes.

SKGNATURE

Sigratura, typed or priniod name of regisiered agent and tile if applicab!si = {NOTE: Registarad Agent signatura required when relnstaling) ‘ - DATE R -
12. OFFICERS AND DIRECTORS — [ 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME cp R 11 TITLE [} change LT Addition
NAME STOKES, ROBERT D. 1.2 NAME
sTeer anoaess | 318 JAY AVE. 1,3 STREET ADDRESS
CITY-S1-2P SEBRING FL . 14 CIEY-§T- 2P . .
MLE D [_] peLeTe 21 TILE [ Change L Addition
NAME FISH, HARRY 22 NAME
sTREEY ADDRESS | 2205 W. BARBADODS AVE. 2.3 $TREET ADDRESS
CITY - ST-2IP SEBRING FL L 2, 4ITY-ST-2P o o
TIrLE S 1 DELETE 31 TILE L] Changs |1 Addition
NAME JOBE, FORREST 32 NAME
sreer anoaess | 150 LEISURE ACRES MOB. HOME PARK 3.3 STREET ADDRESS
CITY-S1-21P SEBRING FL o 3.4, CITY-ST-2IP L ) e
TNLE T [ 1 pELETE 4.1 JMLE . [ fChange [ Additicn
NAME ELLIS, HAZEL 4 2NAME
smreeTaponess | 4135 SELAH RD 43 STREET ADDRESS
CITY-ST- 2P SEBRING FL M asaory-stze
TIMLE 1} ] DELETE 5.1 TIILE [ i Change [ Addition
NAME LLEWELLYN, LEWIS REV. 5.2 NAME
sTReeT ADoRESS | 1925 HAMMOCK ROAD 5.3 STREET ADDRESS
CITY-ST-ZP SEBRING FL ) 5.4 CITY- ST-21p .
TITLE CIDEETE | 61TMNE [l ckange  [I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-2P 6.4 CMY-ST-2P

14. ] hereby certii? that the information suppiiad with this filing does not qualify for the axamption stated in Section 118.07(3)(D), 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 | am an
officar or director of the carporallng or the receiver or trustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changet ﬂachmetwith % addrag
SIGNATURE: [~ //-58 382~9358

e Y —————y» = e g gy —— = e ——— vy

CRR2E037 (10/97)



