2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 733634 Apr 13, 2005 08:00 AM
1. Eny Name Secretary of State
CALVARY BAPTIST CHURCH OF BONIFAY, INC.
Principal Flace of Business Maiting Address
585 SON IN LAW RD 1300 S CHANCE RD
BONIFAY FL BONIFAY FL 32425 1
RS A RO
2 Principal Place of Business ) 3. Maiiing Address -
Suite, Apt #, efc. Suite, Apt #, sic 15t MOORE CR2E037 (10/04)
City & Siate ] City & State 4. FE) Number Applied For
o NO-T APPLICABLE Not Al
Zp Couniry Zip Country 5. Certficate of Status Desired O gi’gg“ﬁf:;m“a!
6. Mama and Address of Currant Registered Agent . 7. Name and Address of New Hegistared Agen{ '
Marnge o _
STEVERSON, DWIGHT : '
1300 § CHANGE RD Street Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425
City — —FL [ Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and acc:
the obligations of registered agent,

SIGNATURE _ . - .
Signatura, typad of printad name o registared agent end tile  eaplicable (NOTE Regstared Agent signature requited when reinstating) B DATE
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. O addedtoFees Florida Department of State
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fiLe FD 1 Deiete n (I Chaage [1*'
NAME STEVERSON, DWIGHT NAME l ’nnnﬁn 5 :
staret sppprzs | 1300 S CHANCE RD STEF T ABDRESS n4/12 -fi‘;!‘:;%%%gar'uﬂiﬁ 61.25
trv.size |BONIFAY FL 32425 S-S 26 147 LA 6 .
it ST 7 Detele it JChange [Ja' -
NAME STEVERSON, CARCLE NAME
STREET abpmess | 1300 8 CHANCE RD STREE T ADMRFSS
CirY-S1- 7P BONIFAY FL 32425 iY-SI-21P
TLE S 7 Detets nIE ' ] Change (34"
NAME LEAVINS, WILSON RAKE
SIREET ADDRESS | 1013 8 MACDONALD ST . SIREET ADORESS
Y- §F- 2P BONIFAY FL 32425 ) CUY-51- 28
L D O Detete NIE [1 Change'  [J A
street agoress { 1621 S. CHANCE R4D. SiRELT ADBRESS
cie-st e |BONIFAY FL 32425 CITY-ST 2F
TLE [ Delete nie ' [ change [T Ad:
NAME ALK
STREET ADGEESS SIREET ADDRESS
CIFY-ST- 5P CUE-ST- 2P _
e [ pelete niE [ change A
NAME NAME
SIREET ADDRESS STREET ATIDRESS
CITY-S1. 29 CHY-51-2p

12. \hereby certimthat the information supplied with this ﬂl'lng doas not qualify for the exemption stated in Section 1 19.07&3)(1). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and aseurate and tHat my signaturs shall have the same legal eifect as if made under oath, that ! am an offiicer or diraric
of the carporation or the recelver or ustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 0 or Black 11
changed, or on an attachment with an address, with all ather fike empowered.

e’ o
SIGNATURE: ) LBV AL s ] 5 7=

SIGNATURE AND TYPED OR PRINTER NAME OF SIGINING OFFICER OR DIRECTOR Dato Barviera Phone &




