FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 723581 (5)

. Corporation Name

MT. CALVARY COMMUNITY FAITH CHURCH, INC.

ST VORI

Principal Place of Business Mailing Addréss
755 NW 2ND ST $35 NW 3RD STREET
FLORIDA CITY FL 33034 FLORIDA GITY FL 33034-3205
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/05/1972 /08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-1732672 Not Applicabie
uite, Apt. #, etc Suite, At #, etc 5. Centificate of Status Desired w $8.75 Additional
2'ﬂ 3?] Fee Required
__ City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution a Added to Foes
Zip Country Zp Country 8. This corporation has liabiiity for intangible tgx under 8. 199.032,
2 [25] |20] [30] Florida Statutes I ves (No
9. Name and Address of Current Registered Agent 0. Name and Addross of New Reglstered Agent
81| Name
MITCHELL, WILLIE 82| Stoot Addrass [P0, Box Number 1s Nt Accaptabia]
535 NW 3RD STREET
FLORIDA CITY FL 33034 83
84} City Issl Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln% its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis

familiar with, and accept the ohligations of, Section 617.0503, Floride Statutes,
SIGNATURE  _

ered agent. | am

Bignalure, typed o printed name of regislersd age: Anc ile f appicable (NOTE: Regislaisg Agan| signalira requied when reinsiafing) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [CIDELETE 11TILE [OChange  [J Addition
NAHE MITCHELL, WILLIE (PASTOR 12 NAME
swee) sDoRess | 535 NW 3RD STREET 13 STREET ADDRESS
CITY-51- 2P FLORIDA CITY FL 14 CITY-$1-2P
TILE T [JDELESE 21 TILE Clchange [ Addition
RAME DIXON, GENIE 22 NAME
sireeraoneess | 705 NW 12TH ST. 23 STREEY ADORESS
CITY-ST-2P FLORIDA CITY FL 2. 4L1TY-ST-2IP
TILF [ [CIDELETE l 31TILE [ClGChange [} Addition
NAME CONLEY, ELIZABETH A. 37 NAME
saeeraooress | 65 SW 17TH AVE. 33 STREET ADDRESS
CIFY-51- 2P HOMESTEAD FL 34.CITY-5T-21P
THLE D [JOELETE 49 TITLE [change [ Addition
NAME DIXON, EDDIE G. 47 NAME
sreeraporess | 756 NW. 12TH ST 43 STAEET ADDRESS
CITY-S1-2P FLORIDA CITY FL 44 CITY-ST-2IP
TILE D [JDELETE 5ATILE ClcChange [ Addition
HAME MITCHELL, LIZZIE M. 5.2 NAME
steeer anoress | 535 NW 3RD ST. 53 STREET ADDRESS
LI -51-2P FLORIDA CITY FL 5.4 CITY-ST-2IP
TITLE [CJDELETE 6.1 7ITLE ClChange [ J Addilion
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exaemption staled in Section 119.07(3)K}, Florida Statutes. | further

vertify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same lega

appears in Block 12 or B

effect as f made under

path; that | am an officer or directar of the corporahc?)we raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

ck 13 if changed 7’7 ana hment an ﬂd

SIGNATURE: Ll

A ¢ i 2abalh A Gm]w ' Ge Qo339

'saom\f RE AND TYPED DR PRINTED NAME DF smnme omc OR DIREC

"’“"“(%06)

CR2E037 (12/95)



