FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-03-1999 90018 043 ****70.00

Mar 03, 1999 8:00 am

1999

DOCUMENT # 741910

1. Corporation Name

CALVARY HOUSING, INC.

Principal Place of Business

1099 CLAY ST
WINTER PARK FL 32789

Mailing Address

1099 CLAY ST
WINTER PARK FL 32789

RN THLEMARA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

[26]

[s0]

Trust Fund Ceniribution

[21] 26] 03/08/1978
- Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
5] — = - 7] - - ———1—59-18674 11 Mot Applisatle
City & State City & State ] ) $8.75 Additional
2_3] E 5. Cerlifcate of Status Desired [ Fee Requlted
__\ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24

Added to Fees

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81! Name
SINGLETON, RALPH D az
1099 CLAY STREET
WINTER PARK FL 32789 8
. 84| City

85| Zip Code

FL

SIGNATURE

137 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
- office or registered agent, or both, in the State of Florida, Such change was authorized by
', agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

e-namad corporation submits this statement for the purpose of changing its registered—|-
the corparation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES T OFFICERS AND DIRECTORS IN 12
TME P - [ DELETE 1ATITLE P Address hange [ Addition
NAME SINGLETON, RALPH D. 1.2 NAME SINGLETON, RALPH D.

streeT aporess| 520 S. MAGNOLIA ST. 13smeeTanoress | 1099 CLAY STREET

orv-stze | QRLANDQ FL 32801 14 CITY-ST-21P YINTER PARK, FIL 32789

TTLE D [ DELETE 21TME OJChange  [J Addition
NAME WADE, THOMAS 2.2 NAME

streeT aooress| 3301 HORSESHOE DR 23 STREET ADDRESS ) o N
CITY-ST-ZP LONGWOOD FL 32779 2.4CITY-5T-2P

THLE ] [ DELETE 31TITLE [OChange [ Addition
NAME JONES, JOHN 32 NAME :

streeTADDRESS | 5200 S. US HWY 17-92 33 STREET ADDRESS

CITY-ST-2P CASSELBERRY FL 32707 34.CITY-$T-ZP

TITLE v [ DELETE A1TTE [OcChange [ Additon
NAME RICHARDSON, LYMAN 4.2NAME

smeeTaporess| 2103 LANGLEY CR 43 STREET ADDRESS

CITY-ST-ZP QRLANDO FL 32835 44 CITY-ST-2IP

e 0 ﬂELETE 51 TITLE D ] Change ﬁ Addition
NAME * | FOIRDRAE WAYNE 52 NAME GRAY, WILLIAMFK .

cvanze | WINTERPAREFE35720 sromverze | WINTER PARK, FL 32789

TITLE T [ DELETE 61 TITLE [JChange [ Addition
NAME POLINO, GENE B2 NAME

streeTanoress| 106 BEACH AVENUE B.3 STREET ADDRESS

arv-st-ze | ALTAMONTE SPRINGS FL 32701 64 GiTy-ST-2PP

14, | hereby cerlify that the information supplied with this fi
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receiver or trusiee empowered to execu

gddress, with all other like empowered.

2V IRGENE R0V /I//,?F/fq

Block 12 or Block 13 if changed, of on an

SIGNATURE:

achment wit

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

0015504

CR2E037 (11/98)

G5 (079



