FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746150

1. Corporation Name

CALVARY WORSHIP CENTER, INC.

(4)

Principal Place of Businass

500 SW BETHANY DR.
PORT ST. LUCIE FL 34966

Maiing Address

500 SW BETHANY DR.
PORT ST. LUCIE FL 34906

FILED
Mar 06, 1996 08:00 AM

Secretary of State

TN SRR

SMITH, THOMAS E.
120 N.W. BENTLEY CIRCLE
PORT ST. LUCIE 34986

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/05/ 1879 02/09/1085
|2, Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
1] 26 59-1897100 Not Apglicabia
Suite, Apt. #, etc. Suile, Apt. #, elc. ;
ulte. Apt. 4, el uite. Apt. . el 5. Certificate of Status Desired 0 $8.75 adaitiona!
22 ?f-\ Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] 30 Florida Statutes D ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address ol Hew Raglstered Agent
81| Name

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

a3

84| City

85} Zip Code

FL

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
I

STg-ature‘ typed or printed nare of registerad agent Brd tite f applicebie.

(NOTE- Registered Agent signalurs requirad whan /eingltating}

DATE

cath; that | am an officer or director of the corporation or the receiver

appears in Block 12 or Block 13 if ¢ ~or an an attach

SIGNATURE: =~

an address

.TmmsE. Smith, Sr., Treasurer

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
Tk sD CIDELETE 11 TIILE [JChange [ Addon
NAME SMITH, ROSEMARY C. 1.2 NAME
sineer sooress | 120 NW. BENTLEY CIRCLE 1.3 STREET ADDRESS
CITY-81-2IF POHT ST LUC'E FL 1.4 CITY-ST-2IP
THLE PD CIDELETE 21 TLE TTchange L1 Addition
HAME MUCCI, FRANK 22 NAME
streer aooeess | 2326 SW COOPER LN 23 STREET ADDRESS
CITY-ST-21 PORT ST. LUCIE FL 2 4 CTY-ST-2P
TILE T [CJDELETE 31TIE CIChange L] Addition
NAME SMITH, THOMAS E..SR. 32 NEME
sweer aooress | 120 NW. BENTLEY CIRCLE 33STREET ADDAESS
Ty -§T- 2P PORT ST, LUCIE FL 34 COY-ST-2P
TLE vD [ JDELETE 41TIE [IChange [ Addition
NAME ROACH, ROBERT W. 4 2 NAME
swmeer aooness | 2225 SW IMPORY DR 43 STREET ADDRESS
| cirv-st-zi PORT ST. LUCIE FL A4CITY-51-7P
TILE {T)DELETE 51TITLE [CiChange [ Addition
NAME 52 NAME
STREET ADDRESS & 3STREET ADDRESS
CITY-5T-2F 54 CITY-ST- 2P
TILE CIPELFTE 51 TITLE OChange [ Addition
HAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2PP §.4 CITY-§T-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)(k}, Florida Statutes. | further

certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shail have the same fegal effect as if made under
wstes ampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

2/27/96

BH Nnm%d’ﬁ' WPED

FICEA OR DIRECTOR

Date

Deytrme Prona #

CR2EQ37 (12/95)



