L el

FILED

FILE NOW: FILING FEE IS $61.25

I NONPROFIT e 7 2 FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am
i‘: CORPORATION o ¥ : Sandra B. Mortham
F|  ANNUAL REPORT Sacretary o Sas Secretary of State
¥ 1997 - DIVISION OF CORPORATIONS
il DOCUMENT # (4)
; 1. Gompor}tjion NaEme 7461 30 4
£|  CALVARY WORSHIP CENTER, INC.
IR MM RER A
L Principel Place of Business Mailing Address
"+{ 500 SW BETHANY DR, 500 SW BETHANY DR,
§ 1 PORT ST. LUCIE FL 2496 PORT ST. LUCIE FL 34985-2159
}“ us » us 3. Dale Incorporated or Qualified 3a. Date of Last Report
i {3/06/1996
i~ '] & Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
i
5 [ ;ﬂ 897100 . Not Applicable
' Sults, Apt. #, elc. Suile, ApL ¥, etc. i
i 22] v ARl e AP R e 5. Certificate of Status Desired [ $8.75 Addiional
v |ee 2r Fee Requirad
H City & State City & State 6. Election Campaign Financing $5.00 may Be
i 23 ;ﬂ Trust Fund Conlribution Added to Fees
5 Zip Country Zip Country 8. This corporation has Siability for intangible tax under s. 199.032,
T 24 -2—5-] ;;I 3;1 Florida Statules Yos (X No
: 9. Nams and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent
81| Name

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

120 N.W. BENTLEY CIRCLE -

PORT ST. LUCIE 34886 83

84| City 85] Zip Code
FL ]

11. Pursuant 1o 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

A e i IR Y e g ey SR e b i

CR2E0G7 (9/96)

SBIGNATURE
Signature, typed o printed name of registerad apent and tdle i applicable. (NOTE: Registerad Agent signature tequired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 8D [ peLETE 11 TIILE [J change T Addition
WAME SMITH, ROSEMARY C. 1.2 NAME
i | sweeranoness | 120 NW. BENTLEY CIRCLE 1.3 STREET ADDRESS
CiTY-$1-2P PORT ST. LUCIE FL 14 CITY-ST-2P
¥ TLE FD [l DELETE 23 TILE T change | Addition
ool onae MUCCH, FRANK 22 NAME
¢ | smeevaooness | 2328 SW COOPER IN 23 STREET ADDRESS
P Lom-siar PORTY ST. LUCIE FL 2 4 CITY-51- 7P
TLE 11 [T ofLETE 31TMLE T crange L] Addition
A | nawe SMITH, THOMAS E.,SR. 3.2 NAME
; steeraopress | 120 NW. BENTLEY CIRCLE 2.3 STREET ADDRESS
i CTY-51- 2P PORT ST. LUCIE FL 34.CITY-5T-2P
: TLE VD [l DeceTE 44 TILE T Crange ] Aadition
* NAME ROACH, ROBERT W. 4.2 NAME
. sreeTanoness | 2225 SW IMPORT DR A3 STREET ADDRESS
= |_cmy-st-zp PORT ST. LUCIE FL 44Ty -5T-7IP
TITLE T DELETE 51 TIMLE J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-5T- 7P
TITLE L] DELETE 61TITLE “[dchange [T Addition
NAME 6.2 NAME
SYREEF ADDAESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITV-51-2IP
14, | do hareby cerlify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ) further certify that the

appears in Block 12 or Block 13 §

CIfNMATIIDE.

information indicated on this annual repart or supplemenial annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1he corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Stalutes; and that my name
hanger, or on an attachment with an address.

Wt IV b v v

R U L. e El s A~

J |



