2006 NOT-FOR-PROFIT CORPORATION
ANNUAL RERCGRT

DOCUMENT # 728678

1. Entity Nama

CALVARY TEMPLE ASSEMBLY, INC.

(AR) '

Principal Place of Business

Mailing Address

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90026 010 ****70.00

- THURST, JAMES
CHAIRES ST.
CROSS CITY FL 32628

CALVARY TEMPLE H/G CHAIRES AVE.
HWY 351-A P.O. BOX 568
CROSS CITY FL 32628 CROSS CITY FL 32628
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. o 1st MOORE CR2E037 (10/05)
739 5w [0 ST P.o. BoxE 68
City & State , City & State 4. FEI Number Apnlied For
CROSS Ciry- fre=— - - (CRosSClAyft - o 59-2365350 — -~ [NorAppicabiey
Zip 324, 2% 4 Country US Zip / 'Coumry » ) $8.75 additional
- : I ' 3 Z é ; 5’ 5. Certiticale of Stalus Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ’

Street Address (P.O. Box Number is Not Acceptable)

224 NE /44 ST

CRoss Oty

FL

Zip Ci
32

22.9

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registerad agem,—ér bath, in the State of Florida. | am familiar with, and accept

Signpiure. lyped oF protea dame of regsiered agent and bile | apphcabie

{NOTE: Registered Agent sigtusturg recuited whon 1eusiang)

DATE

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DEREC'i’ORS 11. ADD!TIONS!CHANGEé TO QFFICERS AND DIRECTORS IN 10
TME D Noekete L1 of /) (RS T7 VE SAELLE ROVED Crnge  [Xaddiion
NAME VALENTINE, DEWEY LAMAR NAME [ / /.R 7i
STREET ADDRESS | CEDAR ST, ' B steeracness | f §44 S & IGAVE
cry-st-ze - {OLD TOWN FL CITY-5T-2iP Chpses O by £FL D248
THLE ST 3 pelete TITLE -7 [J Change 7] Addition
NAME BROWN, ANNE P NAME
STREET ADDRESS (810 NE 835 ST STREET ACDRESS
GITY-51-21 OLD TOWN FL 32680 CITY-§T-21P
me ___|RED o (] Delate me - . YQownge  [Jaddtion |
NAME HURST, JAMES NAME N
STREET ADDRESS |CHAIRS ST smeeTioress | J AFNE 19 ST
oy-sr-2p |CROSS CITY FL CITY-§T-2P Zipo = 2628
TITLE i pelere e " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-2IP Ciry-S1-2p
Tne {7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IF
TITLE O Delete MLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

if changed, or on an attac|

SIGNATURE:

i2. 1 hereby certify that the information supplied with this filing dces not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mace under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11

nt with an address, wjth all other like _empowered‘ ) .
b e %%wa/x/ A P Bawow  3lefe 3594583000




