S FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #741910 04-26-2007 90204 003 ****6] 25

1, £ntity Name
CALVARY HOUSING, INC.

Principal Place of Buslnass

1099 CLAY

Malling Address
1099 CLAY ST

40083224

ST
WINTER PARK, FL 32789

WINTER PARK, FL 32789

AR ARG

2, Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eic. 03132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1867411 Not Applicable
Zip Country Zip Cauntry $8.75 additional
5. Certificate of Status Desirad ] Feo Required
" 6. Name and Address of Current Registered-Agent . 7. Name and Addross of New Reglsterad Agent
Name
SINGLETON, RALPH D
1099 CLAY STREET Street Address (P.O. Bax Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above namad antity subrmits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signarare, typed of peintid Name of /H0Heed a0t and TG f apolicable,

{NGTE: Reglaterad Agant signature required when reinatating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

Make check payable to
Flerida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e P 3 belete TLE D Ol change  CWAddition

e | 1000 GLAY ST srem e | SEAY > WILLTAM

CoY-ST-21P WINTER P¥, FL 32788 CITY-ST-2IP 1267 SYDNEY COURT
ALTAMONTE-SPRINGS+—FE—32714

TILE D O3 Delets TITLE O change [ Addition

NAME NORMAN, JACK NAME

STREET ADDRESS | 306 WIL OLIVE LANE STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 CiTY-ST-2P

TITLE S O petete TITLE [ Change  [] Addition

RAME JONES, JOHN WAME

STREET ADDRESS | 5200 8. US HWY 17-92 STREET ADDRESS

CITY-ST-ZIP CASSELBERRY, FL 32707 CmY-S1-2iP

TITLE v 73 Delete TILE [ Change  [] Addition

NAME RICHARDSON, LYMAN NAME

STREET ADDRESS | 305 MERIN CT STREET ADDRESS

Cmy-5T-21P WINTER GARDEN, FL 34787 CITY-ST-2P

TiTLE D [ Delete TITLE [ Change  {T] Addition

NAME WADE, THOMAS NAME

STREET ADDAESS | 3301 HORSEHOE DR STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 CRY-ST-ZIP

TITLE mw - - . [0 Delete TITLE [ Change [ Addition

NAME POLINO, GENE NAME :

STREET ADDRESS | 215 SOVEREIGN CT STREET ADDRESS

CITY-ST-ZiP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP

12. | hareby certi

ith all of

r like ampowered,

J-19-¢67

Ralph Singleton
Data

that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cartify that the information

indiceted on this report or supplamental raport is trus and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an adgress,

SIGNATURE:

407-645-1099

3/19/07

ED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytime Phong &




