SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE O OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

729006
CALVARY INDEPENDENT BAPTIST CHURCH, INC.

(7)

Principal Place of Business

529 CUFFORD STREET
FT. WALTON BEACH FL 32547-3137

Mailing Address

$29 CLIFFORD STREET
FT. WALTON BEACH FL 32547-3137

A

3. Date Incorporated or Qualified 3a. Date of Last Report
03/06/1974 8/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurnber Applied For
21 ;] 59'1 M? Not Applicable
Suite, ApL. ¥, etc. Suite, Apt. #, etc. iti
He Ap e e Ap ee 5. Certificate of Status Desired [:] $8.75 Adqnmnal
22 —2—7-] Fee Requirad
City & State City & State 6. Election Campaign Finanging M $5.00 say Be
—El 28 Trust Fund Contribution Added 10 Fees
Zip Country 2p Country B. This corporation has liability for intangible tax under . 199.032,
—2:] ;l ;’ ;I Florida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1]| MName
lAPEE, MYRLE B2 Strest Address (P.O. Box Number is Not Acceplable)
411 YANCEY ST
FT. WALTON BEACH FL 32548 83
84| City FL ss[ 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171608, Florida Slalutes, the above-nam
afiice of registered agent, or kxith, in the State of Flarida. Such change was autharized Dy the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sechon 617.

503, Flarida Statutes

ad corporation submils this statement for the purpose of changing its registerea

SIGNATURE
Sigrature, typad o printed name ol ragislared agenl and title it appiicable {NOTE Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFiCERS AND DIHECTORS IN 12
TITLE bP [ _Joeceie T1TILE [ Jchange [ Adauion
NAME THORN, COLLIS H 12 NaME
STREET ADDRESS 531 CLIFFORD STREET 13 STREET ADORESS
CITY-ST-2IP FT WALTON BEACH, FLO0DOO 14CITY -ST- 2P
TITLE VTD [T oetere 21TE [ TChange [ ] Addition
NAME LAPEE, MYRLE 22 NAME
STREET ADCRESS 411 YANCEY STREET 2 3STREET ADDRESS
CiTY-ST-2IP FT. WALTON BEACH FL 2 4CITY-S1-2P
THILE D [ Joelee 11TILE [T change [ Addilion
NAME SOWELL, DOYLE 2.2 HAME
STREET ADDRESS 819 VALPARAISO BLVD 3.3 STREET ADDRESS
GITY-§1-21F NICEVILLE FL 34 CITY- $T-2P
TILE [ Joecere 4TTHLE ] Change ] Addition
NAME 4 2HAME
STREET ADDAESS 43 STREET ADORESS
CITY-$T-2P A4THY-ST-2P
TILE [ Joecere 511I1LE []change ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADORESS
CATY - 5121 5.4CITY - 5T-2IP
T ] oecete E.1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET AUDRESS
| oy s1.zp 54CTY-§1-21p

14. 1 do hereby cerlify that the infarmatian su,
further certity that the information indicat
made under oath; thal | am an officer or dire
that my name appears in Block 1

SIGNATURE: ___

r of the, cor

ed on this annua! report or supplemental annual report

pplied with this fing is voluntarily furnished and does nol qualify for the exemplion stated in Seclion 118.07(3)(k), Florida Statules, |

is trud and accurate and that my signature shall have the same legal eflect as if
alion or the receiver or truslee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and
r on an attachment with an address.

g K ¥ ﬁ(”‘?'li:‘ Si

?%L\—%ha o3

MNAME OF SIGNING OFFICEA OR DIRECTOR

[l v “Date Daytire Phane ¥

CR2E037 (3/96)




