FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6, 1 999 8 . 00 am
CORPORATION Katherine Harrl
ANNUAL REPORT e e Secretary of State
DIVISION OF CORPORATIONS 03-16-1999 90060 001 ****51 25

1999
DOCUMENT # 72793

1. Corporation Name

CALVARY PRESBYTERIAN CHURCH, A CONGREGATION OF T
HE ORTHODOX PRESBYTERIAN CHURCH, INCORPORATED.

Principal Place of Business Mailing Address
#14 N GADSDEN STREET 814 N GADSDEN STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
2. Principal Place of Business 2a. Malling Address 4. Dats Incorporated or Qualifed
[21] 26] 11/01/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
;2—| 2_7| 59'3015759 Not Applicable
i 1a Ci iti
=l Chty & Stats 1 & State 5. Certifcate of Status Desired [ $8.75 Additonal
2 ;I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
) [z =] [a] Trust Fund Gonibutin Aadad to Facs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
81| Name
DOSTER. RUSSELL S 82| Street Address {P.O. Box Number is Not Acceptable)
111 N. CALHOUN STREET :
TALLAHASSEE FL 32302 8
B4| City . FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or panted name of registersd agent and tile if applicabls. {NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE T [ DELETE 11TME T [MThange [ Addilion
NAME SCHANS, STEVE 12 NAME SCHANS, STEVE .
sweeraooress| 1547 LAFRANCE CIRCLE asmemomess| 17778 LA FRANCE TRAW
crv-st-ze | TALLAHASSEE FL 32310 uarvsrze | TALLAHASSEE Fl- 23310
TITLE DpP _ [ DELETE 2.1 TITLE [CChange [ Addition
NAME DOSTER, RUSSELL 22 NAME
streeTanpress| 111 N CALHOUN ST 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2.4 CITY-ST-2P
TIME D 3 DELETE 3.1 TILE [(IChange [ Addition
NAME HOBBS, WILLIAM 32NAME
streeTApoRESs| 2006 WOODSIDE DRIVE 33 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 34. CITY-5T-ZP
me DS ] DELETE 41 TILE TlChange [ Addition
NAME ANDREWS, MIKE 4.2 NAME
streer aporess| RT 3 BOX 3950 43 STREET ADDRESS
CITY-5T-2P HAVANA FL 44 CITY-ST.ZP
TME D [J DELETE 5.1 TIME [IChange [ Addition
NAME MASON, RAY 52 NAME
smreeTanoress| 4030 TIMBER RUN 5.3 STREET ADDRESS
CITY-ST-2P HAVANA FL 54 CITY-ST.2P
TIME [J DELETE B1TMLE : CJChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZP ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual regort or supplemental annuglreport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of thg boration or the receiver toe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 : B an agddress, with alt other like empowered.

SIGNATURE: <@36%&9&;E‘R _Z; mli-(,;? g5o-224- 4>

007763

CR2E037 (11/98)

Daytima Phone #



