FILE NOW: F

ILING FEE IS $61.25

NONPROFIT

PR 7
T R TR

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 7419;0

1. Corporalion Name

CALVARY HOUSING. INC.

(4)

1099 CLAY 8T

Principal Place of Businoss

WINTER PARK FL 3278%

Mailing Address
1099 CLAY §T

WINTER PARK FL 32789-5474

[T

3. Dale Incorporated or Qualitied

™ “%deioss”

SINGLETON, RALPH D
1099 CLAY STREET
WINTER PARK FL 32768

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 59-1867411 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap P §. Certificats of Status Desired 53.75 Additional
22 l27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
2—4] E ;l E] Florida Statutes [J ves No
8. Name and Addresa of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Namse

B2| Sireet Address (P.0. Box Number is Not Acceplable)

83

B4 City

FL

881 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am famitiar with, and accep! the obligations of, Secticn 617.0503, Florida Statutes.

Sigeature, lypnd o prinled nante of registerad agant and ttle [ appficable

{NOTE: Rapistered Agent gignatura required when reinstaling)

DATE

12. OFFICERS AND DIREGTORS 13. - ADDITIONS/CHANGES 10 OFFICERS AND DlﬂECTOHSE 12
TITLE P [T DELETE 11TITEE I Change Addition
e SINGLETON, RALPH D. T2nwe WOLF, HARRY

sweet avoress | 520 8. MAGNOLIA ST. 13 sveer aooness | D! 9 £o15e =T L

eny-ST-2IP ORLANDO FL 32801 14 CITY-57-21P dﬁl—ﬂﬂ?ﬂ‘, FL 3280 ,

e P [T DeLETE 21 TILE [5) [T change T Addition
hae WADE, THOMAS 22 MME GRRY, WILLIAM K .

staeet avoress | 3301 HORSESHOE DR sssweiraoness | 1199 CRRY T

oIy 3120 LONGWOOD FL 32779 2 4CITY-ST-2 WINTER. PHRK, FL 5277 B9

TE [3 | DELETE 31 TITLE ' L3 Change "_ ~ addition
NAME JONES, JOHN I2MAME ' o

stheet anoress | 5200 S. US HWY 1782 3.3 STREET ADURESS 2 e

ore-si-ze | CASSELBERRY FL 32707 34 CITY-ST-28 RN

TLE D L] oeLeTE 41 TITLE [ Change ] Addition
NAME RICHARDSON, LYMAN 1.2 NAME

smeeraooress | 2903 LNGNGLEY CR 4.3 STREET ADDRESS

ot -S1-7P ORLANDO FL 32835 4.4 QITY-ST-ZP

ML D 3 oELETE 5.1 TITLE EJChange L[] Addition
NAMIE JORDAHL, WAYNE 5.2 NAME

staeeraoress | 1100 CLAY STREET 5.3 STREET ADDRESS

CITY-§7- 2P WINTER PARK FL 32769 5.4 CITY-51-2IP

i D [ oELetE 6.1 TITLE [TChangs ] Addition
NAME POLINO, GENE 6.2 NAME

staeer aooress | 106 BEACH AVENUE £.3 STREET ADORESS

CITY - ST- 7P ALTAMONTE SPRINGS FL 32701 6.4 CTY-51-2IP

14. | do hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if mace under oath; that
I .am an officer or direclor of the corporation of the receiver or trustee empowered 10 axecule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1%%% with an address.
SIGNATURE: ™ A A%, # :

‘ ﬁ; ot nrkbaeet N0 Se,

Lister lion)ets1099

SIGNATURE AND TYF

¥h o PRINTED NAWE pF ZIENING DFFICER OR DIRECTOR

Daytime Phone #0012434

Jan 27 1997 8:00am
Secretary of State

CR2E037 {9/96)



