2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 733634 Feb 12,2007 08:00 AM
1. Entity Name v i
Secretary of State
CALVARY BAPTIST CHURCH OF BONIFAY, INC.
Principal Place of Business Mailing Address
595 SON IN LAW RD 1300 § CHANCE RD
IR
2. Principal Place of Business - No P.Q, Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbor Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Cerlilicale of Slatus Desired (] ?e%'gesqﬁ?:;i"”a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
STEVERSON, DWIGHT Street Addross (P O. Box Numbaor is Not Accoptable)
1300 S CHANCE RD
BONIFAY FL 32425
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils ragistored office or registored agent, or both, in Ihe State of Flonda. | am familiar with, and accept
tho oiigations of registared agent.

SIGNATURE
Signaiurg, ynpod of printed name of ragisierad agent and ile f epphcabla. (NOTE. Rag:stared Ageni signature requred whan resnstaling} DATE
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payah;lé to
Due By May 1, 2007 : Trust Fund Conlribution. O Addedto Fees Florida Department of State
L0 v H
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TIILE O change [ Adilion
HAME STEVERSON, DWIGHT NAME e
SIREET ADDRISS [ 1300 S CHANCE RD SIREET ADDRESS fLAUQLJQD;:géSB? - -
City-sT-21P BONIFAY FL 32425 , cl1y-S]-2IP D272y Fr-530030-005 61.25
Tt ST O oetete WILE [ Change ] Addition
NAME STEVERSON, CAROLE NAME
STREEY ADDRESS | 1300 § CHANCE RD STRCET ADDRISS
CIrY-S1-2IP BONIFAY FL 32425 LiTy-sT1-21P
HIE S [ Detete mr [ Change [ Addilion
NAME LEAVINS, WILSON NAME ’
SILETADDRESS | 1013 S MACDONALD ST STRLEY ADDRESS
CITY-81-21P BONIFAY FL 32425 CITY-ST-ZiP
1S D [ Delete TME I Change [} Additlon
NaML SYFRETT, HAYWARD NaML
STRELTADDRESS | 1521 . CHANCE R4D, STREET ADDRESS
CITY-8T-21P BONIFAY FL 32425 CITY-S1-2IP
13 [ pelete T [ change  [T] Adaition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-11P
Tme O petee NLE [ change [ Addilion
NAME NAME
SIRELT ADDRESS SIRLE) ADDRESS
CITY-SI-7IP CITY-S1-7IP

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report 1s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or tho receivor or rusice empowered o cxecute this roporl as required by Chapler 617, Flonida Stalutes: and thal my name appears in Block 10 or Block 11
i changed, or on an atlachment with an address, with all other like empowerac.

SIGNATURE: M% Dwiaht Steversond -8 07  §50-547-3378

BIrMA TTTRE 8 MM TYDER D DOBITEM M8 taE e e | g ™t e ot i Do




