T aesem—"l

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 741910

1. Entity Name
CALVARY HOUSING, INC,

~ Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

1099 CLAY ST
WINTER PARK FL 32789

_. Mailing Address

1093 CLAY ST
WINTER PARK FL 32789

i

i)

|

|

N

2. Principal Place of Business ' _3—.T/1aiimg Address ”II , I
Suite, Apl. #, alc. Suite, Apt #, eic, 15t MOORE CR2E037 (10/04)
City & Siale — - City & State o 4. FEI Number ' Applied For
- ) B 59-1867411 Not Appiicabie
Zp Country Zie Country 5. Certificate of Status Desired O $8'75 Pfdd'lliona]
. ) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name

?!)Ng(g %J&N’S?ﬁlég'llj D , Street Address [P.O. Box Numbei is Not .éccep!ab]e]
WINTER PARK FL 32789

City Zip Cade

FL |

8, The above named entity subn;ts mi‘;s;ta_t;hent for the_ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

OATE

Signaturae, typed o printad nama of rogrsterad agent and e f applisable (NCTE Fegrlarad Agent sigrature rugurad whur leinstaling}

Make Check Payable to

FILE NOW: FEE IS §61.25
‘ Florida Department of State

¢. Election Campaigh Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

10, T SFHICERS AND DIFECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P _ O cetete 1] 133 {J Change  [J Additicn
NAE SINGLETON, RALPH D. MM
siger appress | 1089 CLAY ST SIRLET ADDRESS
CIiyY-51-2F WINTER PK FL 32789 (iv-st 2 (S nlaTnlam LN aLi ]
— ——— = = T -

TTLE D O Delete TILE S e aR 0~ [ Addition
e NORMAN, JAGK o 01/24/015-80160-028" ¥ %0
SIRELT ADDRESS 1306 WIL CLIVE LANE STREEY ADORESS
CITY-ST-21P LONGWOOD FL 32773 CiY ST 7P )
TITLE L3 O delete TILE [J change [T Addition
WAME JONES, JCHN NAME
STREET ADDRESS 5200 8. US HWY 17-92 STREETANDRISS
Y- g1 CASSELRBERRY FL 32707 _ Gy 8147
s v ) Delete THLL Jchage [ Addilion
NAME RICHARDSON, LYMAN NAME
siReET apoeess | 305 MERIN CT STREET ABDRESS
onysi-np |WINTER GARDEN FL 34787 CIFY-S1. 2

IJ e : —
LE : i B [ petete i [ change  [] Addition
NAME WADE, THOMAS HAME
stakr1 appagss 3301 HORSEHCE DR SIREE T ADDRESS
cre-sige  |LONGWOODFL 32779 -1 2p

T = m
WILE [ Delete ik {0 change  [] Addition
NAME POLINO, GENE . HAME
sttLt appress 215 SOVEREIGN CT SIREET ACDRLSS
siv.st.qe | ALTAMONTE SPRINGS FL 32701 TS 15

12. | hereby certiif% that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatien
indicatéd 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 corparation or the raceiver or rusiee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment-with arraddess, with all ot}?er‘np erad
SIGNATURE: (\*.akﬁu - ﬂmfﬂé / //‘1‘ /05' 407- 6954059

SIGNATUhE_:AND"F} R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrne Phot &




