2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # 721904 o e
1. Ently Name - Secretary of State
CALVARY CHURCH OF SEBRING, FLORIDA, INC. 02-14-2007 90060 049 ***761.25
Principal Place of Businass Mailing Address
1825 HAMMOCK RD. 1825 HAMMOCK RD.
o o Hllm I“‘I ”"‘ “l‘l ‘lm ““‘ “\ Imml« lm' lm’ m" Mml’ |’ m!
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suilo, Apt. #, olc 1st MOORE CR2E037 (10/06)
City & State Cily & Slale 4. FEI Numbor Applied For
35-2175247 Not Applicable
Zip Country e Country 5. Certilicale of Status Desired O $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QOSBECK, LESTER Street Address (P.0. Box Number is Not Acceplable)
1825 HAMMOCK RD.
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printss rame of ragisierad agent and bike + applcable {MNOTE- Registarad Agent signaiure required when ronglahng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE PD [ Delete TS el ) O change mlion
NAME PATRICK, PAT HAWE Toed Farn La;. o
SIREETADDALSS | 2236 WHISPERING PINES D R smeraoorss | HH fElsed AV
Qv-sT-7P | SEBRING FL 33872 CIY §T-21P soLvmjp <1 338
Tine S [J Delete e Dijazet Elivs Clchange  [dilion
NAIE HOOPER, SUE NAME 323 Hollywoud #ud
SIALLI ADDRESS | 4130 FELSON AVENUE S1REET ADDRE 5S e éﬂ.J I} }:'/_ 325;75"
ciy-si-1ip SEBRING FL 33872 CITY-ST-7IP
Ime D GHere TITE [ change [ Aadilion
HAME MARNUE, BUDDY NAME )
SIRLET ADDRESS | 3000 HAMMER TERRACE STREET ADDRESS
CITY-87-2IP SEBRING FL 33872 CITY-ST-7IF
LT ™ [ relete TITLE [J Change [ Addition
NAME HOOPER, RON NAME
STRELT ADDRESS | 44 30 FELSON AVENUE STREET ADDRLSS
CITY-$T- 1P SEBRING FL 33872 CITY-ST-2IP
THIE (o4 ] Delele TILE [ ] change (] Addition
NAME OSBECK, LESTER NARE.
SIREET ADDRESS | 1801 COLMAR AVE SIREET ADDRLSS
CITY-$1-7IP SEBRING FL 33870 CITY-ST-2P
TITLE 1 Delste TIer [] Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRL S$
CIFY-SI-7iP CIIY-SI-7IP

12. | hereby cetily that the information supplied with this filing doas nol qualify for the exemptions contained in Sectien 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éxﬁ»’ﬂm@féﬁ Aesfer Osbhect 7-25-07 €63 38—¥900

M e 2 TIIRE ANA TYPER AR BOINTER MAME e ©1m e A D D BT D T~




