FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 745457 01-24-2005 90033 042 ****6] 25
1. Entity Name .
CALVARY BAPTIST CHURCH (INDEPENDENT) OF
CRYSTAL RIVER, INC.
Principal Place of Business Mailing Address
257 NE 9TH STREET 257 NE 9TH STREET
CRYSTAL RIVER, FL 34423 US CRYSTAL RIVER, FL 34423 US
e e IO ERIV M RAAR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142005 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FE| Number Applied For
59-2017360 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ] ?(;'e.gg]lﬁ?:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = - T T e ——— e e e T me——

HOLDER, ELBERT C

1 KANSAS ST, Street Address (P.O. Box Number is Not Acceplable)
BEVERLY HILLS, FL 34465

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinied name of registered agent and litls if applicatils. {NOQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE D 32 Delete mme D b ] O Change gl Addition
NAME HUTCHENS, ALAN M NAME Herbert Wilson
STREET ADDRESS | 257 NE 9TH STREET sweraniess | 707 Whispering Pines Blvd
CITY-§T-ZIP CRYSTAL RIVER, FL 34423 . CITY-ST-2IP Inverness, Fl. 34453
TILE TD [ Delete TMLE [ Change [ Addition
NAME HOLDER, ELBERT NAME
STREETADDRESS | 1 KANSAS STREET ADDRESS
GITY-57-71P BEVERLY HILLS, FL CiTY-ST-2IP }
TITLE T O palete MLE [J Change [ Addition
NAME WQOD, BETTY . . NaME o R - o e e e =
STREET ADDRESS | 8050 WEST DUCK COURT STREET ADDRESS
CITY-ST-ZIP HOMOSASSA, FL 34448 CITY-5T-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P . CiTY-51-71P )
TITLE [ Detete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7iP CITY-81-2ZIP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Elbert C. Holder = 1-17-05 (352) 746-0945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




