. - FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ST
CORPORATION LA
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CQI‘QPORATIONS

DOCUMENT # 752404

1. Corporation Nama

CALVARY ASSEMBLY OF GOD, INC. OF TARPON SPRINGS,
FLORIDA

1350 E. LAKE

Principal Place of Business

TARPON SPRINGS FL 34689

ROAD. N.

Mailing Address

1350 E. LAKE ROAD. N.
TARPON SPRINGS FL 34689

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90198 009 ****70.00

RGN AR

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

21] 26 05/08/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
ZI 27 59‘2002993 Not Applicable
City & State City & State ] ] $8.75 Additional
Pzgl [ -~ R m U —— . 5. Certifcate of Status Desired -,E{ - Fes Required =
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be
;l [;5—| —zﬂ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUGGLES, THOMAS W. 82| Street Address (P.Q. Box Number is Not Acceptabie)
3005 US HWY 19 NO.
CLEARWATER FL 34621 &
84| City FL las Zip Code

SIGNATURE

11. Pursuant to ne provisions of Sections 817,0502 and 6171508, Fiorida 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cf, Section 617.0503, Florida Statutes.

Slgnaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

1z OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME VD W oeieTe 13 TIE YD . Wchange [ Addition
N COKER, J EDWARD 12N Tohn Prest,

stresTAoress| 3316 KEYSTONE ROAD rssmeeraooness |2 @ 50 Glen 0ok N:

crv-st-z¢ | TARPON SPRGS, FL 00000 uervstze  Clearwoatee, FI. 34489
TMLE PCD 3 DELETE 24 TME P <D X(Change (] Acdition
NAME RALEY, DR. CHARLES W. 22 NAVE sohn H- ’Rc\\a:;‘a

streeTanoress| 1350 E. LAKE ROAD NO. 2asmesTapoRess | 6905 R ;J-%G ¢ Dr-

owv-stze | TARPON SPRINGS FL 240Tv-ST-70 {pf : L F. 3946359

e STD W oeLETE TME T . ' MChangs ] Addition
owwe— - |-BRYAN, PANSY E o - 32NAVE Gomp s Wiggeins £ =

streeT Anoress| 2555 BRYAN LANE sasmeeTaooress {7 3¢ 3 Knstl ?r-

crv-stzp | TARPON SPRGS, FL 60000 scm-stze  |New TorF Richyy | E7. 34653

THE VD [l DELETE 44TME [ [JChange [ Addition
NAME HADESTY, MARK 4 2NAME

streeTanoress| 2718 QOAKBEND CT. 4.3 STREET ADDRESS

crv.st-ze | NEW PORT RICHEY FL 44CITY-8T-2P

TILE VD : [ DELETE 51TME [JChange [ Addition
NAME DINA, DR. FRANK S2NAME

seeTaporess; 6250 BELLINGHAM CT. 53 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 54 CITY-57-2P

TIMLE ] DELETE 6ATITLE [OChange [ Addition
NAME 62NAVE

STREET ADDRESS 53 STREETADORESS

CITY.ST-ZIP 64 CITY-ST-ZIP

14_ [ hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required 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, with all ather like empowered.

REQUIRED

TNy . ~ —yA
o~ £ DY n
SIGNATURE: %‘G BIAT W A
N BIG AND TYPED OR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR

[-33 49

AN7IRTE

. CR2E037 (11/98) -

ime Phone #

(79:3)37}-834(



