. " FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # 735518 (3)

1. Gorporation Name
CALVARY CHURCH MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham

Secretary of State
DIVISION OF CORPORATIONS

I O A

Principal Place of Business Mailing Address
08 BROADVIEW DRIVE 309 BROADVIEW DRIVE
FORT MYERS FL 33905 FORT MYERS FL 33905
3. Date Incorporated or Qualified 3a. Date of Last Beport
71976 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Murmnber Applied For
1) ] 650026152 Not Aepicatis
Suite, Apt. #, elc. Suite, Apt. #, etc. it
ute, Ap Hie APt . st §. Certificate of Status Desired ] $8.75 Add,'t'onal
—2;] El Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
(23] 20] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liabilty for intangible tax under s. 199.032,
24] 25] [29] 0] Florida Statutes [ ves ¥No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
PHis' HCHARD A. 82| Strect Addiess (P.O. Box Number is Not Acceptable)
309 BROADVIEW DR.
E. FT. MYERS FL 33805 83
84] City FL las Zip Code

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Flonida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered offica
or registerad agant, ar bath, in the State of Florida. Such change was authorized by the corperation's board of direclors. | hereby accep! the appeintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE . . .
Signarure, typed o rited rame of ey stered aent and e t applcan INGTE Rragistorsd Agent sgraturs raduires whoo reimstatng, DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES 10 OFFICERS AND DIREGTONS TN 17
TITLE PD CJDELETE 1ATITLE [2Change [ ] Addilion
NAME PHILLIPS, RICHARD A. REV 1.2 NAME
srreer aponess | 309 BROADVIEW DR. 12 STREET ADDRESS
ChY-S1-2Ip E. FT MYERS FL 14 CITY-ST- 2P
TiTE T [CIDELETE 21 TlLE [Jthange ] Addition
NAME PHILLIPS, CAROL B. 22 NAME
sreer aporess | 309 BROADVIEW DR. 2 3 STREET ADORESS
CITY-5T-2 E. FT MYERS FL 2 4CITY-ST-2IP
TITLE SA [JDeLETE 31TILE [Cnange [ Addition
NAME GRISSLER, CAROL 32 NAME
steer anoress | RT 15 BOX 642 SLATER RD 33 STREET ADDAESS
CITY-5T-2 N. FT MYERS FL 34 CITY-S1-2IP
TE D CIDELETE 41 TTLE O Changs L] Addition
NAME GRISSLER, DONALD 4.2 NAME
sweeraporess | AT 15 BOX 642 SLATER RD 4.3 STREET ADDRESS
CITY-5T-2 N. FT MYERS FL 44 0ITY-ST-2
TINLE DC CIDELETE 51 TIMLE [JChange [ Addilion
NAME JONES, ARTHUR SCOTT 5.2 HAME
staeer aooress | 309 BROADVIEW DR 5.3 STAEET ADDRESS
Ciry-S1.21P FT MYERS FL 54Ty -51-7
TITLE CIDELETE B1TITLE [OcChange ] Addition
NAME B2 NAME
STREET ADORESS £3 STREET ADDRESS
CiTY-57-72IP B4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tne receiver or trustes empowered to execute this report as required by Cnapter 617, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mﬁé@( sl éﬂzyﬂé 74494 0490
-_— i P |

dF $IGNING OFFICER ORPDIRECTOR Daytime Frgns &
P - A ¥ Y




