Seic L

CORPORATION *‘;‘%,
ANNUAL REPORT

FILE NOW: FILING FEE 1S $61.25
NONPROFIT SR T

1997 /:07-F58%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

S of State
- D}I&;F 0

RPORATIONS <

DOCUMENT # 752464

1. Corporation Name

CALVARY ASSEMBLY OF GOD, INC. OF TARPON SPRINGS,

FLOR

IDA

(4)

FILED
Jan 29 1997 8:00am
Secretary of State

WA

R

{24

Princlpal Place of Business Mailing Address
1350 € LAKE ROAD. N. 1350 E. LAKE ROAD. N.
TARPON SPRINGS FL 34539 TARPON SPRINGS FL 34683-6301
3. Date Incorporatad or Qualified 3a. Dalﬁﬂéﬁ%ﬁeﬁort
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
z_1| 26 59-2002993 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, etc. iti
P P 5. Certificate of Slatus Desired | $8.75 Addtional
. E ;] Fee Required
’ City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
E;l E\ Trusl Fund Contribution Added to Fees
Zip Country Zp Gauntry 8. This corparation has lability for intangibje tax under s. 190,032,
_ZE' m m Horida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstere ent
81| Name
HUG@.ES, THOMAS W. 82| Street Address (P.O. Box Number is Not Acceptable)
3005 US HWY 19 NO.
CLEARWATER FL 34621 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 staterment for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directers. | hereby aceept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S et B rot s Lt

e el o

i i by s R =

SIGNATURE
Blgnatua, typed or pinlad name of regrsterad agent and lillg if applicabile, {NCTE" Regislered Agent signature required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [T peLkte 11 7ME [ change [ Addition
NAME COKER, J EDWARD 1.2 NAME
smeetaporess | 3318 KEYSTONE ROAD 1.3 STREET ADDRESS
CITY-ST- 2P TARPON SPRGS, FL 00000 1.4 CITY-ST-21P
TITE PCD [ pecerE 217ILE [J change [ Addition
NAME RALEY, DR. CHARLES W. 2.2 NAME
smeeTaponess | 1350 E, LAKE ROAD NO. 2.3 STREET ADORESS
CITY-$1-2F TARPON SPRINGS FL 2,8 CITY-ST-2IP
Tme 810 [ pecere 31T [T Change ] Addilion
NAME BRYAN, PANSY E 32 NAME
stheevanohess | 2565 BRYAN LANE 3.3 STREET ADORESS
CTY-$1- 2P TARPON SPRGS, Ft. 00000 34, CITY-5T-2IP
Tme 1) T pecet: 41 THTLE T change L] Axdilion
NAME HADESTY, MARK 4.2 NAME
stReerappress | 2718 OAKBEND CT. 43 STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 44 0TY-5T 2P
TiTLE V1) [ oecete 51T1LE [T Change (] Addilion
NAME DINA, DR. FRANK 5.2 NAME
sTREETADDRESS | 6260 BELLINGHAM CT. 5.3 STREET ADDRESS
LT - 81-2P NEW PORT RICHEY FL 5.4 CITY-ST-ZP
TITLE I DEcETE 6.1 TITLE [T Change [ Aodilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDAESS
CITY-$1- 2P 64 CITY-ST- 2P
14, | do hereby cerlify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that
| am an ofticer or diractor of the corporation or 1he recelver or lrustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. p
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CR2E037 (9/96)



