FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 730285

1. Corporation Name

CALVARY UNITED METHODIST CHURCH, INCORPORATED, O
F SARASOTA, FLORIDA

(4)

Principal Place of Business

1900 MEADOWOOD STREET
SARASOTA FLORIDA 34234

Mailing Address

1600 MEADOWOOD STREET
SARASOTA FLORIDA 342313949

Jan 31 1997 8:00am
Secretary of State

KRR

3. Dateb?ﬁE}Téeil‘w Qualifiad

3a Dataflf&jtﬁ%m

21]

N

2. Principal Place of Business

26)

2a. Mailing Address

4, FEI Number

566134244

Appliad For

Not Applicable

22]

Suite, Apl # #ic.

27]

Suite, Apt. #, elc.

§. Certiticate of Status Desired 0

$8.75 Addnional
Feo Required

Gity & Stale Gity & State 6. Elestion Campaign Finanging $5.00 May Bo
2a] 28] Trust Fund Contribution Addd 1o Fees

2p Couniry Zip Country 8. This corporation has liability for Intangible tax under s, 193,032,
24] 25] 20] 0] Florida Statutes O ves KXNo

9. Name and Address of Current Registered Agent

CLEMENTS, WALLACE
3249 RESTFUL LANE
SARASOTA FL 34231

81| Name

10. Name end Address of New Registered Agent

82| Strest Address (P.0. Box Number is Not Acceptabie)

83

a4 City

85| Zip Code
FL

11, Pursuant [o the provisions of Seclions 6170602 and 617.1508, Fiorida Staiuies, the above-named corparalion submits this staternent for (he purpose of changing its registered
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hatreby accept the appolniment as repistered
apent. | arn familiar with, and accept the obligations of, Section 6170503, Flarida Statutes.

SIGNATURE: __

bk CHHHET

TSIGNATURE AND TYPED DR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

YW ilderd Puelelends /-

SIGNATURE _5|gnalu:e. Iyped o prnlad name of registared agent and bitle f appiicable. {NOTE: Repgistered Agent signature required wher reingtating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TILE VO T veLete 11 TILE { JChange  [_J Addition
NAME WISEMAN, FRANK 12 NAME

steerancess | 85 SOUTHWINDS DR 1.3 STREET ADDRESS

eiTy-ST- 2P SARASOTA FL 14 CITY-ST-2P

TITE CcD [T oeLETE 24TME Ll Change  J Addition
KAME CLEMENTS, WALLACE 22 NAME :
sreevanoness | 3249 RESTFUL LN, 23 STREET ADDRESS

LY. §1-2P SARASOTA FL 2.4 £1TY-5T-2F

e (3] 7 DELETE 31TME [J changs [T Addition
hAME MARKLAND, MILDRED 32 HAME '
swreeranoress | 3029 BAHIA VISTA 8T, 3 STREET ADORESS

CY-57- 2P SARASOTA FL 34239 34 CTY-51-2

TITLE D [T DRLETE LITIE [ J ctange ] Aadition
NAME KING, DAVID 4.2 NAME

streer aconess | 627 PINE SHORES 4.3 STREET ADORESS

CITY-ST- 2P SARASOTA FL 34231 44 CITY-ST-2P

TILE D KX DELETE 5ATILE b Ld Change KX addition
NAME MALONE, VANNA 5.2 NAME Alice Morse

streeraooess | 2424 CASS ST sasmeeraonness | 727 Pine Shores MHP

Gily-ST-2P SARASOTA FL 5.4 CTY-S7- 2P Saraspta. Fl. 34231

TLE D K& DELETE 6.1 TITLE D - L Change )¢ 3 Addition
NAME WILLIAMS, JOHN 6.2 NAME Wanda Raney '

seer aoress | 6200 8. TAMIAMI TRAIL ssswesTaporess | 2936 Webber Place S

CITY-ST-2IP SARASOTA FL 34231 4 CY-§T-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stetutss. | further cerify that the,

information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal efisct as If made under ath; that
| am an officer or director of the corporation or the receiver or tfrustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address. '

Mildred Marklahd'

/541

Daviime Protie #F BOROT YL

CR2E037 (9/96)



