FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION QF CORPORATIONS

1. Corporation Name

CALVARY WORSHIP CENTER, INC.

DOCUMENT # 746130

Principal Place of Business

500 SW BETHANY DR.
PORY ST, LUCIE FL 34986

Mailing Address

500 SW BETHANY DR.
PORT ST. LUCIE FL 34986

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90175 014 ****61.25

AU

us us
2. Principal Place of Businaess 2a. Mailing Address 3. Date Incorporated or Qualtifed
[21] 26 03/05/1979
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number Applied For
EI ;] 59‘18971([} Not Applicable
City & State City & State it
v Y S, Certifcate of Status Desired [ $8.75 addtonal
23 28 - . Fee Required..
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
24 I-gl ;l I—:’.El Trust Fund Contribution Added to Fees
4. Name and Address of Current Reglstered Agent ‘ 10. Name and Addrsss of New Reglstered Agent
81| Name
SMITH, THOMAS E. 82| Sireet Address (P.O. Box Number is Not Acceptable)
500 SW BETHANY DR
PORT ST. LUCIE 34986 ®
84 City 85[ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama af registered agant and title if applicable. (NOTE: Reg Agent zig required when ing ) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TMLE SD [J DELETE 1.1 TLE [JcChange [ Addition
NAME SMITH, ROSEMARY C. 1.2 NAME

streetaooress| 500 SW BETHANY DR 13 STREET ADDRESS

CIvY-5T-2P PORT ST. LUCIE FL 34986 14 CITY-5T-2P

TME PD [ DELETE 24TME . XiChange  [T] Addition
NAVE MUCCI, FRANK 22NAME .

sTReeTaporess| 2326 SW COOPER LN assmeeraporess| 2234 SW Chateau Terrace

oTY-ST-2P PORT ST. LUCIE FL 2.4 CITY-ST-2P Port St. Imycie FL 34953

TITLE 113} {1 DELETE 3TTE - [JcChange [ Addition
NAME SMITH, THOMAS E.,SR. 32NAME

stReeTaporess| 500 SW BETHANY DR 3.3 STREET ADDRESS

CITY-5T-2IP PORT ST. LUCIE FL 34986 34, CITY-ST-2P

TITLE vD [] DELETE 41 TILE [OChange [ Addition
NAME ROACH, ROBERT W. 4. 2NAME

sTreeTaporess| 2225 SW IMPORT DR 4.3 STREET ADORESS

CITy-5T-2P PORT ST. LUCIE FL 44CITY-§T-2P

TITLE [J DELETE 5.1 TILE [Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME TJ DELETE G1TITLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 64 CITY-5T-ZP

14. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furthar certify that tha information

indicated on this annual report or supplemental annua! report is true and accurats and that my signature shall have the same

legal effect as if made under path; that | am an

officer o directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

0075154

CR2E037 (11/98)

Block 12 or Block 13 if cha

A P37, / ;
SIGNATURE: AMN’ 1L RE RERAMRE Mucei

, or on an attachmept with an address, with all other like empowered.

2/02/99 561-340-3923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phons #



