2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # 734892

1. Entity Name

CALVARY BAPTIST CHURCH OF MACCLENNY, FLA.,

INC.

01-18-2005 90039 008 ****6]1 .25

Principal Place of Business
POBOX 422 .

523 NORTH BLVD.
MACCLENNY, FL 32063

Mailing Address

P 0 BOX 422

523 NORTH BEVD.
MACCLENNY, FL 32063

40001935

T

2. Principal Place of Businass 3. Maiting Address
i L # . i . L
Suite, Apt, #, elc Suite, Apt. #, etc 01122005 chg.NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1711342 Not Applicable
2 = Qountty . _ . e - - Countty . 5. Cenificate of Status Desired '~ —[5— $8.75,Addi1ional_ b
Fee Requirad
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DONNIE E

Straet Addrass (P.Q. Box Number is Not Acceplable}

%77 Q:ig
Bear Lane

GLEN SAINT MARY, FL. 32040

City , FL I Zip Code

8. Tha 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 accept
the obligations of registered agent.

SIGNATURE
e Signature, yped of panted name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinsteing) DATE
e 'FlllnsglF.e;'Is 361225 9. Elaction Campaign Financing $5.00 May Be Make check payable to
;- Due by May 1, 2005 Trust Fund Contribution, Added to Fees . Florida Department of State
10, - . . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O pelele TILE [ Change [ Addilion
NAME WILLIAMS, DONNIE E NAME
STREETADDRESS | 7377 BIG BEAR LANE STREET ADDRESS
CITY-§1-21P GLEN SAINT MARY, FL 32040 CITY-57-ZP
TIE D 3 Detete TITLE 3 Change [ Addition
NAME KEENE, VH JR NAME
STREETADDAESS | 7322 JUNIPER ROAD STREET ADORESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2P
S I R Ooelete” ~f me [ Changs [ Adaition
NAME ORBERG, JOHN W NAME '
STREET ADORESS | 7397 JUNIPER ROAD STREET ADDRESS
CITY-S1-2P MACCLENNY, FL 32063 Gily-§1-2p
TME D [ Delets TILE [l Chargs [ Addition
NAME WALLSTEDT, RICHARD ‘ NAME
STREET ADDRESS | 8552 E BEN ROWE CIRCLE STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 32063 CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP BITY-5T-2IP
TIMLE O pelete l3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-ST-2IP CITY-ST-2P

12. I hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119, 0753)(5). Florida Statutes. | lurther certify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowerad lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other Jike empowered. )

changed, or on an ay

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

AN aib@_ﬁb_j



