SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 6/17/07: $51.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NoNEEORT ez Sep 18 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

(3)

1997
DOCUMENT # 735518

1, Corporation Name

CALVARY CHURCH MINISTRIES, INC.

AN AN RAAR AN

DO NOT WRITE IN THIS SPACE

Principal Place of Business

309 BROADVIEW DRIVE
FORT MYERS FL 33905

Maiting Addrass

09 BROADVIEW DRIVE
FORT MYERS FL 33905

3. Date incorporated or Qualified | 3a. Date of Last Repon
04/07/1076 07/01/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For
m 26 6 152 Not Applicable
Sulte, Apt. #, elc. : Sulte, Apt. #, elg. " - $8.75 Additona!
. f .
N P ;l 5. Certificate of $tatus Desired | Feo Required
City & State City & State &. Elaction Campaign Financing $5.00 MayEe
23 ?a-l Trust Fund Contribution Addad to Feen
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible

24] 2s]

20] 20]

Perscnal Proparty Tax due Juna 30.

Yes [ No

10, Name and Address of New Reglstersd Agent

9. Name and Address of Current Registered Agent

81| Name
PH“-UP s: FﬂCHARD A 82( Strest Address (P.O. Box Number is Not Accaptable)
309 BROADVIEW DR.
E. FT. MYERS FL 33905 &
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its reglstered

office or reglstered a;rent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, ang accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE
Signature. typod of prinled hame of 1epistered agent and lilke il applicable. [NGTE: Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “Ph [JoreTe 1A TITLE CJchange [ Addition
NAME PHILLIPS, RICHARD A. REV 1.2 NAME
streeTaporess | 309 BROADVIEW DR. 1,3 STREET ADDRESS
CITY-51-2¢ E. FT MYERS FL 14 BITY-ST- 2P
THLE T 7 DECETE 21 TIILE [JChange ] Addition
HAME PHILLIPS, CAROL B. 2.2 NAME
street aporess | 309 BROADVIEW DR. 23 STREET ADDRESS .
CTY-§1-2P E. FT MYERS FL 2 40ITY-ST-2#
TITLE SA {J DELETE 31TILE , U Change [ Addition
NAME QGRISSLER, CAROL 32 NAME
saeeTaporess | AT 15 BOX 642 SLATER RD 3.3 STREET ADDRESS
CITY-57-2P N. FT MYERS FL 3.4.CY-5T-2 .
TITLE D [ DELETE 4ITILE CJchange 3 Acdition
HANE GRISSLER, DONALD 4.2 NAME
smeeraponess | RT 15 BOX 642 SLATER RD 4.3 STREEY ADDRESS
CITY-ST- 20 N. FT MYERS FL 440ITY-5T- 7P K
E [V T DELETE 51WILE [JChangs L Addition
NAME JONES, ARTHUR SCOTY 5.2 NAME -
steeeT appress | 309 BROADVIEW DR 5.8 STREET ADDRESS
CITY-S1-21P FT MYERS FL 5.4 CIFY-ST-2
TITLE [CT DELETE 6.1 TITLE I Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
1Y -5T-2P . 6.4 CITY-51-2IP _
14. | do hereby corify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furthes cedify that the

information indicated on this arinual report or sugplemenlal annual report Is true and accurate ari that my signature shall have the same legal effact as if made under oath; that
1 am an officer or diractor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on an attachment with an address,
> :}lm_mmg‘hlmmf g A s

P P Alr vk A S o o w P A

CR2E037 (4/97)



