FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORPORATION 7 *i:ﬁ! Sandra B. Mortham
ANNUAL REPORT ; & % Secretary of State
1996 'g__l_ry/ DIVISION OF CORPORATIONS FILED

Jan 29,1996 08:00 AM

DOCUMENT # 75240 (4) Secretary of State

1. Carporation Name

CALVARY ASSEMBLY OF GOD, INC. OF TARPON SPRINGS,

FLORDA A ARG

Principal Place of Business Mailing Address
1350 E. LAKE ROAD. N. 1350 E. LAKE ROAD. N.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 4689
3. Date Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] |28] 58-2002993 Not Applicabie
ite, Apt. #, elc. Suite, Apt. #, etc. i
Sute, Ap e uie. Ap e 5. Certificate of Status Desired [} $8.75 Add_ltlonal
22 ;;l Fee Raquired
City & State City & State 6. Elaction Camnpaign Financing 0 $5.00 May Bo
EE] 2—81 Trust Fund Contribution Added to Fees
i Country Zip Gountry B. This corporation has liability for intangiblg tay under s. 199.032,
2—4[ E ?9] m Florida Statutes O ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name
RUGGLES- THOMAS W. 82| Stroot Address (P.O. Box Number is Not Acceptable)
3005 US HWY 18 NO.
CLEARWATER FL 34621 83
84! City EL |asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or baoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Section B17.0503, Horida Statutes.

SIGNATURE - . - . .
Signaturs. typed o printsd Name o ragistered agent and tlle [ apploatis (NOTE" Rugisterad dgent sgnature régained wher renstating) DalE
12. GFFICERS AND DIRECTORS 1. ADDTIONSCTANGLS 10 OFFIGEHS AND DIFECTORS IM 12
TINLE VD [JDELETE TATITLE [Change  [] Addition
HAME COKER, J EDWARD 12 NAME
stesel aporess | 33168 KEYSTONE ROAD 13 STREET ADDRESS
CITi-5T. 7P TARPON SPRGS, FL 00000 14CITY- 51- 2P
TiLE PCD [TJDELETE 21 TLE OChange ) Addition
NAME RALEY, DR. CHARLES W. 7 2 NANE
seeranoress | 1350 E. LAKE RDAD NO. 2 STREET ADDRESS
Ciry-5T-21F TARPON SPRINGS FL 2 4CITY-SI-2F
TILE STD []DELETE 31TILE [dChange [} Addition
NAME BRYAN, PANSY E 32 NAME
saeeranoaess | 2855 BRYAN LANE 33 STREET ADDRESS
CITY-SI- 21 TARPON SPRGS, FL 00000 34 CTY-ST-2P
e VD [CJDELETE 41TILE [CJchange [ Addition
KAME HADESTY, MARK 4 2NAME
sireer aoosess | 2718 OAKBEND CT. 43 STREET ADDRESS
CITY-$7- 2P NEW PORT RICHEY FL 44CHTY-5T-2P
TILE \D [CIDELETE 51 TITLE CQChenge [ Addition
NAE DINA, DR. FRANK 5.2 NAME
stecer aooress | 6250 BELLINGHAM CT. 53 STREET ADDAESS
CITY-51-2F NEW PORT RiCHEY Fl. 54 CITY-5T-2IP
TITLE [_IDELETE 6.1 TITLE [Ochange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-ST-2IP BACITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual report is trug and accurate and that my signatura shall have the same legal effect as if made under
oath. that | am an officer or director of the corporatan or tha receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, ar on an attachment with an address. .

SIGNATURE: LAdgsXdar ih g0 MFQQKQEM@%&&%{ 2

CR2E037 (12/35)




