2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90364 036 ****6] .25

DOCUMENT #741910

1. Entity Name
CALVARY HCUSING, INC.

30085478

Principal Place of Business
1099 CLAY ST
WINTER PARK, FL 32789

Mailing Address
1099 CLAY ST
WINTER PARK, FL 32789

e [N

2. Principal Place of Buginess - No P.O. Box #
Sulta, Apt. #, etc. Suite, Apt. #, atc. 03312008 Chg-NP CRZED37 (12/06)
City & Stata City & State 4. FEl Number Applied For
. 59-1867411 Not Applicable
Zip Country Zip Country 5. Cerificats of Status Desired [ ?2 Z?q Aditonl
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Nama =

SINGLETON, RALFH D
1099 CLAY STREET
WINTER PARK, FL 32789

Street Address (P.0. Box Number is Not Acceplable)

City

FLI Zip Coda

8. Tha above namad entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Fortda, | am tamisiar with, and accept

tha ohligations of registared agent.

SIGNATURE

Signature, typed or prined name of regisiensd agent and tiie d appiicabts.

: (NOTE: Rogieterad Agent signalure requined when reinstasing)

DATE

LT e S s e

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs %"’}m I@él‘tg;pﬁgwyghl
T ‘ . TSR Flarida, Dape 3 :
Duo by May 1, 2008 fust Fund Gonmbusion Added to Fees @*:%E e O
10, ' OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O] pekets mE D . ) Dcnange fidmoatiar
NAME SINGLETON, RALPH D. NAME ["VA nlaw, ér
STREET ADDRESS | 1098 CLAY ST stheer anomiss () Ll Sutdlvu O F‘-J"
t7v.52p | WINTER PK, FL 32789 o | e nhnte 3pn1nNa s FL327E) \/
e D [ petes me ! Dlchange (] Addiion
RAME NORMAN, JACK NAME '
STHEET ADORESS | 306 WALDOLIVE LANE SIREET ADORESS
CY-57- 1P LONGWOOD, FL 32779 CIY-§T- 2P
T TTLE s - O velste TITLE [T changs ~— [ Additian
NAME JONES, JOHN NAME
STREET ADDRESS | 5200 5. US HWY 17-02 STHEET ADORESS
CIrY- ST-2IP CASSELBERRY, FL 32707 Y- §T-2P
TLE \ L1 Deiete e [Octange [ Addition
NAVE RICHARDSON, LYMAN NAME
STREET ADDRESS | 305 MERIN CT STREEY ADDRESS
Ciry-s1-27 WINTER GARDEN, FL 34787 Gry-gr-ar
e D [ Deete TME MRgerare [ Addtion
NAME WADE, THOMAS NAME
STRERT A0CRESS | 3301 HORSEHOE DR sreeT anoness | BRG | PDT ¢ ‘HIQL\W% NE
Grest-zr | LONGWOOD, FL 32779 e [ Polpn WU SN ELN A5 0s
TE T [ Delets me T Dl crange [ Addition
NANE POLING, GENE HANE
STREET ADDRESS | 216 SOVEREIGN CT STREEY ADORESS
CY-ST- 7P ALTAMONTE SPRINGS, FL. 32701 CITY-5T-2F .
12,1 hareby certily that the information supplied with this ﬁilng does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indlzated on thls report or supplerental report Is trus and accurate and that my signature shall have the same legal effect as if made under path; that | em an officer or director

of the corporation or tha receiver or trusies em
changed, or on en attachment with an addr

SIGNATURE:

powerad 1o axacuts this raport as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
with all other lika empowered.

uslot Yoo 0 g8

HAME OF BIGNING OFFICER OR DIRECTOR

Odia Daytng Phone #




