2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR) -

FILED

DOCUMENT # 741910

1. Entity Name

CALVARY-HOUSING; INC,

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90080 023 ****70.00

Principal Place of Business

1099 CLAY ST
WINTER PARK FL 32789:-

Mailing Address

1099 CLAY ST
WINTER PARK FL 32789~ -

Il

[ 8 . Suite, #, etc.
Suite, Apt. #, etc uite, Apl. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1867411 Not Appiicable
Zip Couniry Zip Country o . - $8.75 additional
8. Certificate of Status Desired X Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

SINGLETON, RALPH D
1099 CLAY STREET
WINTER PARK FL 32789

Name

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

City

FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agent and titte if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Foes

OFFiCERS AND DIRECTORS

10. 11. »  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE EINGLETON FALPHD. O3 Delete T WitLiAm GraY O chage Y1 Adsition
RAME h : NAME
swReeT Appress | 1099 CLAY ST STREET ADDRESS _I /99 c%; i'f-p L 22799
ory-sr.ze |WINTER PK FL 32789 CITY-ST- 1P WINTER FRRX, Z
TILE SORMAN JACK 7 Delere TLE [J Change  [] Addition
NAME : HAME
sTReET ADDRess |306 WIL OLIVE LANE STREET ADDRESS
omv-st-ze  |LONGWOOD FL 32779 CITY- §1-21P
TITLE SD o [ Delete TME O Change [ Addition
NAME - J NE ,f-J HN—- —————— i r—— r——— e et NAME——) Ca | T e m ——————— Tl e et e =t e ———
sTREET ADDRESS [ 5200 S. US HWY 17-92 STREET ADDRESS
CITY-ST-20P CASSELBERRY FL 32707 CITY-ST-2IP
me :chARDSON LYMAN [ Delete e ClChange [ Addition
HAME : NAME
stheET appresg | 305 MERIN CT STREET ADDRESS
CIY-ST-2Ip WINTER GARDEN FL 34787 CITY-5T-2P
|9} i
TTLE fel TiLE [3 Change Addition
e WADE, THOMAS [ oeee e e D
sTheeT aopress | 2501 HORSEHOE DR STHEET ADDRESS
erv-szp | FONGWOODFL 32779 CIrv-sT.2Ip
D —
TILE [ Delate TITLE [ Change ] Addition
POLING, GENE
NAME ! NAME
sheer apnsess |21 SOVEREIGN CT STREET ADDRESS
Y- 5T- 2P ALTAMONTE SPRINGS FL 32701 CITY-ST-21P

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trugiee g
changed, or on an attachment with

SIGNATURE:

an addresswith all other like empowered.

powered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/ /z A Wo35+/295

/
SIGNATURE AND TYPED OH

V.24

7 Date Daytime Phone #




