FILE NOW: FILING FEE IS $61.25

NONPROFIT SET FLORIDA DEPARTMENT GF STATE
- CORPORATION N
ANNUAL REPORT

1996 W
DOCUMENT # 727930 (0)

1. Corporation Name

CALVARY PRESBYTERIAN CHURCH, A CONGREGATION OF T

O ESTHTERV CYOMER, MPROWTER GO0 T A

Sandra B. Martham

Socretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Busingss Maihrng Address
814 N GADSDEN STREET 814 N GADSDEN STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
us us
3. Date Incorporated or Qualified 3a. Date of Last Aeport
1170171973 02/01/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 ;l 59—30 15?59 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et 1
uie. AR e ute. AP st 5. Certificate of Status Desired O $8.75 Aaninonal
EI a Fee Requirad
Gity & State City & State 6. Election Carnpaign Financing ] $5.00 May Be
23] 28] Trust Fund Gortribution Added to Feas
Zip Country 21 Country 8. This carparation has liabiity for intangible tax under 5. 199.032,
?11 ;;1 2] 5\ Flarida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1; Name
DOSTER, RUSSELL S. 82| Streot Address [P.O. Box Number is Not Acceplable)
111 N. CALHOUN STREET
TALLAHASSEE FL 32302 8
84| City FL lasl 7ip Code

11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the abova-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbihgations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . I . el _
Sigriatores, byfaoed OF P nan e G reagiotue i @ 2606 U f appd abbe INGTE Rogiterad Agerl sigalire raqunad when ranslal g DATE

12. OFFICEAS AND DIREGTORS 13. ADDTIONS G ANGLS 10 OFFIGE RS AND DIRLGTONS IN 12

e T [JDELETE 1100 [JChange [ Addition

NAME SCHANS, STEVE 1.2 NAME

sineer aooness | 508 BAHAMA DR. 1.3STREET ADDRESS

CIry Stz TALLAHASSEE, FL 00000 VA TITY-ST-2IP

TITLE DP [CIDELETE 21TITLE cnange [ Addition

NAME DOSTER, RUSSELL 22 NANE

seetacoress | $91 N CALHOUN ST 23 SIREET ADDRESS

Oy~ §T-21P TALLAHASSEE FL 2 4CITY-SI-BP

G D [JOELETE 31 TILE [Change [ ] Addition

NAME HOBBS, WILLIAM 32 NAME

seeetanoress | 2906 WOODSIDE DRIVE 33 STREET ADDRAESS

CITY -ST- 2P TALLAHASSEE FL 34 CITY-5T-2IP

TILE D5 CIDELETE S1TINLE [JcChange [ ] Addtion

NAME ANDREWS, MIKE 4 2RANE

srreer agoress | RT3 BOX 3950 43 5TREE| ADDRESS

CTY-SE- 2P HAVANA FL 44CTY-S0-2P

TITLE D CI0ELETE 51 TLE [JChange  [J Addilion

MAME MASON, RAY 52 NAME

STREET ADDRESS 4030 TIMBER RUN 53 STREET ADDRESS

Ty S1-0e HAVANA FL 54CIN-ST- 2P

TITE IDELETE §1THLE Ochange [ Additon

NAME 6.2 NAKE

STREET ADORESS 63 STREET ADORESS

CITY- 517 B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumnishad and does not gualify for the exemption stated in Seclion 118.07(3)(K), Florida Statutes. | further
certdy that the information indicated on this annual report or supplementai annual report is true and accurate and thal my signature shall have the sarme legal effect as it made under
oath’ that | am an officar op&lirector of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or . 13 if ¢hy . or on an attgehment with an addregs.
-
nﬁ: usseil \jas ler - 71&{5(, Aot 204- 4643

SIGNATURE:
SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Datime Prone #




