FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION &
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 723581 (5)

MT. CALVARY COMMUNITY FAITH CHURCH, INC.

Principal Place of Business Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

AR B

[24] 2 26] 30]

755 NW 2ND ST 535 NW 3RD STREET
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034-3205
us
3. Dala lnc%orated or Qualified | 3s. Dale of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1732672 Not Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, ntc. i
e A wie. Ap @ 5. Certiicate of Status Desired M 53.75 Additional
EI 'El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 _5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under g. 196.032,

Flariga Statutes Oves [dNo

10. Name and Address of Naw Reglstered Agent

Nama

Strest Address [P.0. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81
MITCHELL, WILLIE 87
535 NW 3RD STREET
FLORIDA CITY FL 33034 63
B4

City

Zip Codle

FL |*

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office o registered agent, or both, in the State ol Flerida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as reglstared
agent. | arm familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

I am an officer or direct
appears in Block 12 o)

SIGNATURE: \

1he corporation of,
13) d,

1A gWaghment with an addre

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
he receives or trustes empowered to execute this report as required by Chapter 617, Flotida Statules; and that my name

SIGNATURE _
Slgnatre, lyped or prrles nama of egrstered agent and blle i applicable (NOTE: Repistered Agent sigrature raguired when reinetating) DAYE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD (] DecETE 11TMILE O3 change [T Additon | g5
NAME MITCHELL, WILLIE (PASTOR 12 NAME g
staeeraooress | 535 NW 3RD STREET 1.3 STREET ADDRESS 9
CITY-$1 -2 FLORIDA CATY FL 14 CITY-ST-21P g :
TME T ] DeceETE 21 TLE [ change L] Addition
NAME DIXON, GENIE 22 NAME
stReeT anoress | 755 NW 12TH ST. 2.3 STREET ADDRESS
CITY-51-21P FLORIDA CITY FL 2 40HTY-ST-2P
TILE S 7 oerete 31TIE L Change™ 1 Addition
NAME CONLEY, ELIZABETH A. 3.2 NAME
staeer amoress | 65 SW 17TH AVE, 33 STREET ADDRESS
CY-$1-7p HOMESTEAD FL 34, CITY - 5T-2IP
e D [ DELETE 41 7TLE [Jchange [T Adgition
NAME DIXON, EDDIE G. 4. 2 HAME
smeetaporess | 755 NW, 12TH ST 4,3 STREET ADDRESS
GiTy-51-2P FLORIDA CITY FL 44 CITY-51-2P
TILE D [J DeLETE 51 TTIE U Changs ] Addlion
NAME MITCHELL, UZZIE M. 5.2 NAME
sireeTanoress | 535 NW 3RD ST, 5.3 STREET ADDRESS
OITY-51- 2 FLORIDA CITY FL 5.4 CITY-ST- 2P
MLE [T DELETE 6.1T1TLE 3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 8TV -81-2P
14. 1 do hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the

Bligabeth Cm«lﬂ{ . '//(6;/ 07M.:m§;m§:a




