NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996 N

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730156

1. Corporation Name

CALVARY TEMPLE OF CHIPLEY FLORIDA, INC.

(4)

Principal Place of Business Mailing Address
INDUSTRIAL PARK HWY 260E
P. . BOX 506

CHIPLEY FL 324280506

P. 0. BOX 506
CHIPLEY FL 324280506

INDUSTRIAL PARK HWY 280E

GOSN

3. Date Incorporated or Qualified 3a. Date of Last Report

07/12/1974 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-1974458 Not Applicaie
Sute, Apt. #, etc. Sufte, Apt. #, ete. 5. Cerlificate of Status Desired O $8.75 Addtional

22] 27]

Fea Aequired

City & State City & State 6. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribtion m Added to Fees
Zip Country op Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [20] 30 Florida Stalutes 0O ves Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

SARVER, RICK
305 N BLVD
CHIPLEY FL 32428

82| Streot Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions
or registerad agent, or

farniliar with, and sy obligations of, Section 617.0503, Florida Statutes.

Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o ‘// A S/ gC
Signatlee, ry{{ o printed nare of regaterad agenl and ttle if apphiabe INOTE Flagislarad Aol Signalura requirad when renstat ngi T DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGLS 10 OFFICERS AND DIREGTORS IN 12
THLE PD [CJOELETE 11TIE [ Change [ Addition
NAME SARVER, RICK 1.2 NAME
STREETADDAESS | 500 S, 5TH ST 1.3 STREET ADDRESS
GiTY- 512 CHIPLEY FL 14 CITY-51- 2P
TILE D [CIDELETE 2.1 TILE Clchangs [ Addition
NAME GOOD, DON 2 2NAME
sweetannaess | RT, 7 BOX 685 23 5TREET ADDRESS
cITy-51-21P CHIPLEY FL 2 4CITY-5T-2F
FITLE P~ [CJDELETE 31TiILE [OChange [ Addition
NAME JOMNuMIES 32 NAME
STREET ADORESS | 40Q-GRT=ANVE 33 STAEET ADDRESS
Ty -ST-2IP SHIREEY-FL 34 CITY-ST-2IP
TILE D [CIDELETE 41TILE [CIChange [ Addition
NAME WALLACE, DERRICK 4,2 NAME
STAEET ADDAESS 5037 WY 77 4 3STREET ADDRESS
CITY-ST-21P GRACEVILLE FL 44 CITY-5T-2P
TILE D [JoeLETE 51TITLE [lcrange [ Addition
NAME SM[‘[H' DON 52 NAME
STREET ADDRESS RT 4 BOX 758-B 5 3 STREET ADDRESS
CITY-§T- 21 CHIPLEY FL 54 CITY-51-2P
TITLE [CIDELETE 6.1 TITLE [cChange [ Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2P 54CTY-ST-20

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the 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 # made under

oath; that | am an officer or diractor of
appears in Block 12 or Block 13 if

SIGNATURE:

ged, or on an altachment with an address

"

e corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

TPﬂE AND TYPED OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR

o 7/25 / 7 (#Y) b31-75e5

Daytime Phons ¥

CR2E037 (12/95)




