FILE NOW: FILING FEE IS $61.25

NONPROFIT
* CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of‘,Stale
DIVISION OF CORPORATIONS

DOCUMENT # 734126 (6)

1. Corporation Name
MOUNT CALVARY HOLINESS CHURCH OF TITUSVILLE, INC

M

Principal Place of Business Maiing Address
609 DUMMITT AVENUE 609 DUMMITT AVENUE
TITUSVILLE FL 32796-7617 TITUSVILLE FL 32736-7617
3. Date Incarparated or Qualified 3a. Date of Last Report
10/21/1975 (8/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6—] 59'2%6456 Not Applicable
i . #, . Suite, #, iti
Sufte. At 4, eto ulte, Apt #, et 5. Cerlificate of Status Desied 0 $8.75 aaditional
;;I 2_7I Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has habilty for intangible tax under s. 199.032,
24 |25] [29] 30 Florida Statutes O ves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
MANZO, RICHARD A. 83| Suee Aduress PO, Box Number s NOT Accepiabic)
2395 S. WASHINGTON AVE. STES
£.0.BOX 599 83
TITUSVILLE FL 32780 MR FL 251 Zp Code

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statemertt for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authonized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. | am
famikar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ——— e i
Sigratre, lyped O prea na- e CF regatared agont ad e 1 i ates INOTE: Fugislansd Agent sgnature recured wher rénsaling) DATE

12, OFFICERS AND DIRECTORS 13, AOOTIONS/CHANGE S TO OFFICERS AND DIFF GTONG IN 12

e PD, [JDELETE 1ITINE ‘T" %‘ PAthange [ Addition

NAME 12 NAME — F

STREET ADDRESS ) A 13 STREET ADORESS au ‘?

CITY-ST-2P VILLE FL 1.4 CITY-ST-21P -;awusd e FliA 3377 9¢ B

TITLE D CJDELBE 21me 1) Aset, Pasin Clchage  [ErAudition

NAME HIGKMAN, (ZELL 22NAME ‘ ‘e

swreeraporess | 938 BON AIR ST. 23 STREET ADDRESS G o AT, 4595 Mu Rose sV

CITY <51 2P TITUSVILLE FL ) asonvsiap Tt VSl Fia

THLE ﬁDELETE ae Ly [MIwigdelt 'S) CiChange (B3 Fadition

NAME f%}ﬂ@tdétﬁ/ ?ZMAME S frnes %

SIREET ADDRESS N. VD. #209 %3 STREET ALDRESS ,,4_3 5 DpeYe

Ciry--2 L ) sorestze |7 oV ge F7P: 3.)750 _

e D wELETE 2 T | o aeES (R ‘H*\'QT Clchange  [3Adon

NAME R 4 2 NAME 45 30 Wose W E““

STREET ADDRESS | 1 ENUE 43STREET AOORESS |~ | .

CiTY-$1-2F L 440TY-SI-2P vusUi e Fla '3 L7 ¢

TiTLE LJ0ELETE 51TITLE [change [ Additian

g sown SOO001 853445

STREET ATIDRESS § 3STREET ADCRESS -REA17496--01027--021

CITY-§T-2P 54 CTY-81-2IP **‘»‘El . 25

TITLE CIDELETE 61T1LE [IChange [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

TY-5T-2P B4 CITY-ST-29 aO IL’_ qu DK

14. | do heraby certify that the information supplied with this filng is votuntarily furnished and does not qualfy for the exemption stated in Saction 118.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am ar officer or director of the cgrporation or the receiver Or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 7 br on an attachment with an addresg.

SIGNATURE: D pae Efpy MDON/ 5“ "4(9 (‘4'7)9&?7-“)47&

"OF BIGNING OFFICER OR mnecrory v Daytinie Phane A

,




