FILED

FILE NOW: FILING FEE IS $61.25

NONPROHT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION RN s Sandra B. Mortham
ANNUAL REPORT ; ‘.,‘._- Secratary of State
1997 ' ‘,f' DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

(8)

DOCUMENT # 7532'13

orporation Name

MT. CALVARY HOLY TABERNACLE, INC.

Principal Place of Business Mailing Address

4130 53RD AVE. SQUTH
ST. PETERSBURG FL 337114742

4130 53RD AVE. SOUTH
ST. PETERSBURG FL 33711

NS

3. Date Incoa:oraled or Qualified

L

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;l EI 59'1959843 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. i
j o h e e §. Coertificate of Status Desired [ $8'75 Additional
22 27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 My Bo
23 m Trust Fund Contribution Added to Foos
ap Country Zip Country 8. Tris corporation has Habitny for intangible tax under s. 199.032,
24 [25] [20] [30] Fiorida Statutes Cves o
9. Name and Address of Current Regletered Agent 10. Name and Address of New Hegistersd Agent
B1f Name
BLAIR: JiM 82| Street Address (P.O. Bax Number is Not Acceptable}
4130-53RD AVENUE SOUTH
ST. PETERSBURG FL 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-namaed corporation submits this statemaent for the purposs of changing its registared
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

Signature, typed o printed nama ol registered agent and tile o applicatle:

{NOTE - Reglstered Agent sipnature required when reinstating}

DATE

tam an ofhicer or director of the corporation or tho receiver or trustee empowered 10 execute
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L REQUIRTAMG

SIGNATURE: SR

SIGNATURE AND TTFED OH PRINTEC NAME OF BIGNING OFFICER OR DIRECTOA

A

12, OFFICERS AND DIRECTORS 13. ADDITONSCHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME PD ] pELETE 14TILE [ I Change™ T_] Addition &
NAME BLAIR, JIM 12 NAME 5
streeranoriss | 4130-53RD AVENUE SOUTH 1.2 STREEY ADDRESS

CITY-S1-2P ST. PETERSBURG FL 14 CITY-ST-2IP 5
TILE ASD T DELETE 21 TLE O change” [ Addiion { O
NAME BLAIR, CHERYL G. 22 NAME

steer anoress | 4130 53RD AVENUE, 8. 23 STREEY ADDRESS

Oy -51-2P ST. PETERSBURG FL 2.4 GTY-S1-2p

TIMLE VD [T DELETE 31TILE [ Change T[] Addition
NAME WATKINS, MICHAEL D. 32 NAME

sirerTaboress | 6888 17TH STREET, SOUTH 3.3 STREET ADDRESS

CITY - ST-2P ST. PETRSBURG FL 34, CITY-ST-2P

TIRE I DeceTE 41 TILE ] Change [ I Addition
NAME 4. 2NAME

STRELT ADTRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST- 2P

TILE T DELETE 5TITLE EJ Change ] Addition
NAME 52 NAME

SIREET ADORESS 5.3 STREET ADDAESS

CITY-S1-21p 54 CITY-ST-21P

TE T oeLeve 61 TITEE [ tnange L. Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIT¥-S1-2PP 5.4 CITY-S1- 2P

14. | do hereby certity thal the information supplied with this filing does nol gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the

infarmation inchcated on this annual report or supplemental annual rapart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

rt as required by Chapter 817, Florida Statutes; and that my name

327 FT Fly-2053

Cats Daylima Phong # 0080811




