~— =

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEEAS $61.25

PARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739633

1. Corporation Name

TED

THE CALVARY BAPTIST CHURCH OF ALACHUA, INCORPORA

Principal Place of Business

2414 EAST US HWY 441
PQ. BOX 1227
ALACHUA FL 32616

us

Mailing Address

2414 EAST US HWY 441
P.O. BOX 1227
ALACHUA FL 32616

us

FILED

Mar 30, 1999 8:00 am

Secretary of State

03-30-1999 90046 017 ****61.25

SR EERRAL A

2. Principal Place of Businass

2a. Maliling Address

3. Date Incorporated or Qualifed-

2] 2] 07/12/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;’-] 59'2037860 Not Applicable
-z City, ] e o 18 o oo = S e T X T e |2 : T e S e e - — . it ;.
== City.& State - T City.& State T 5.7 Certifcate’ of Status’Dasired O $8 75 Add.monal
;5] ;a-l Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24 25 20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agsnt
81y Name :
EDEWAARD, ROBERT C. 32| Strosl Address (P.O. Box Number is Not Acceptablo)

618 N.E. FIRST STREET
P.0. BOX 2297
GAINESVILLE FL 32601

83

84| city

as| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

g5

|

CR2EN37 {41/98)

Signatura, fyped or printed nama of registared agent and tile if applicable. {NOTE: Registered Agent signature requines when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [ BELETE 11TILE [CJChange  []Additon
NAME MILTON, JERRY D., REV. 12 KAME

streeraooress| 3127 NW. 41ST AVENUE 1.3 STREET ADDRESS

emv-st.zp | GAINESVILLE FL 14 CITY-5T-2P

TITLE SD [ DELETE 21TME [JChange  []Addition
NAME AUSTIN, JERRY G 22NAME

streeTaporess| 9112 NW 93RD AVE. 2.3 STREET ADDRESS

crv.stze | GAINESVILLE FL 32653-7808 2,4CITY-5T-21P

me 1O . Ooeee foome | — [JCnangs (] Adaton
“wwe | KING, LEONW IR FYIYT - T ) - - T
streeTaooress; 1087 S. DMISION ST. 33 STREET ADDRESS

CITY-ST-2P LAKE CITY FL 32025 34.CITY-ST-ZP

TTLE ] DELETE 41 TMLE [JChange  [[] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

EITY-§T-2P 44 CITY-ST-2PP

TITLE . ] DELETE SATITLE [ Change O Addition
NAME 5.2 NAME:

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZP 54 CITY-5T-ZPP ‘

TME {7 DELETE 61MME [QChanga [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP 84 CITY-8T-2ZP

14. | hereby

certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. |

further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shait have the same legal effect as if made under oath; that { am an

officer or director g
Block 12 or Block3 if ghanged, or on an attacp

SIGNATURE.:

he-COMmoration of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nhame appears in
ant with an address, with all other like empowered.



