;
¢

FILE NOW: FILING FEE IS $61.25

FILED

NONﬁ"’(OFIT ? FLORIDA DEPARTM "GDF STATE
CORPORATION sandra B.’\Qm
ANNUAL REPORT Secretary uf State

DIVISION OF CORPORATIONS

Jun 12 1997 8:00am
Secretary of State

1997

DOCUMENT # 739633

1. Corporation Name

(6)

TED

THE CALVARY BAPTIST CHURCH OF ALACHUA, INCORPORA

Mailing Address
2414 EAST US HWY 441

Principat Place of Business

245¢ EAST US HWY ¢4

O AN

27]

22]

n

P.O. BOX 1227 P.O. BOX 1227
F 161
ALAGHUA FL 32615 ALAGHUA FL 226161227 3. Date Incorporatad or Qualified 3a. Date of Last Heémrt
07/12/1977 14}
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m , 28] 58-20376860 Not Applicable
Sulte, ApL ¥, 8ic. Suite, Apl. #, elc. $8.75 Additional

O

6. Certificale of Status Desired Fes Required

City & Stale City & State 8. Elaction Campaign Financing $5.00 Mmay Be
E\ E—BJ Trust Fund Conlribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible 1ax under §. 199.032,
24 2_51 E] ;‘ Florida Statutes Cves Clno

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

EWWMRD, HOBERT c " 82! Street Address (P.O. Box Numbser is Not Acceptable)

618 N.E. FIRST STREET -

P.0. BOX 2297 83

GNNES“LLE FL 32@1 84| City FL 85| Zip Code

SIGNATURE

1. Pursuani 1o the provisions of Seclions 617.0502 and G17.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Seclion 617.0503, Florida Staiutes.

Bignature, lyped o printed name of ragislered egent and tille il Bpplicabla

(NOTE: Rogislered Agenl signalure required whon reinstating)

DATE

am an officer or direcio corporation or the receiver

appears in Block 12 or Jlock 3 if changed., or on &)

12, - OFFICERS AND DIRECTORS 0 13, o) ADDIIONG/CHANGES TO OFFICERS AND GIRECTORS g E] g

TMLE DELETE 1AL &5 Change Addition | &5

NAME MILTON, JERRY D., REV. 12 T0AME f MI’ 6~ Ad‘ 1’/ ﬁ) a- g

steeraporess | 8127 N.W. 41ST AVENUE 1sstertanoness | & f 4 2 M/ 93 Qe %

oTY - ST- 2P GAINESVILLE FL . 14LY-§T- 21 ﬁ-A/M (% - AgL &

T [3)) QDELETE @I | ' Change Addition |O
LEON W, KIN

NAME LANG, STEPHEN 22 NAME S

sweer poress | AT, 1, BOX 217 23 STREET ADORESS [08T 3, Pwisien 5t

eIy -$1-2P ALACHUA FL N 2.4CITY-81-21F LAkt Crry, Fl. 320p8"

e il ‘EQ DELETE 34TLE ' T 1 Change ] Adaition

NAME MILLINER, MICHAEL 2.2 NAME

streer anoress | RT. 2 BOX 105 3.3 STREET ADORESS

CITY-5T-2IP ALACHUA FL oo

TITLE [J DELETE 41THLE ] change [ Addition

NAME 4.2 NAME

STREET ADDRESS § 43 STREET ADDRESS

CITY-8T-2P 44 DITY-ST-2IP

TNLE T DELETE 5.1 TITLE [Jchange [ Addition

e sz 2NNNNn2E 120

STREET ADDRESS 5 STAEET AGDRESS B/ LESST--01D13--014

CITY-$1- 7P 5.4 GITY- SI- 7P syl 2%

TiILE [ pELETE 6.1 TITLE 3 Change ] Aadition

NAME 6.2 NAME ﬁé

STREET ADDRESS £.3 STREET ADDRESS

CTY-$T- 2P B4 CITY-5T- 2P G ' (2/

14. | do hereby certify that the information supplied wilh this fiing dees not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Irustoe empoweredsse execute this report as required by Chapter 617, Florida Statules, and that my name

ttagh enlwilh%ss”__/
A L 22 S al/ ST . oa

information Indicated orllhj&al report or supplemantal apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1

oD LD i AAN



