FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DOCUMENT # 753213
MT. CALVARY HOLY TABERNACLE, INC.

Principal Place of Business

4130 53RD AVE. SOUTH
ST, PETERSBURG FL 33711

Mailing Address

4130 53RD AVE. SOUTH

ST. PETERSBURG FL 33711

FILED
Apr 29,1999 8:00 am S
ecretary of State

04-29-1999 90170 011 ****61.25

MR

fl

3.

2. Principal Place of Business 2a. Mailing Address Date Incomporated or Qualifed
1] 26 06/30/1980
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apglied For
EI ;ﬂ 53-1959843 Not Applicable
City & Stat City & State Jditi
fly & State R 5. Certifcate of Status Desired [ $8.75 Additional
E —2—3| Fee Raquired
— Zip o Cowrty ___ . o Country 6. Election Campaign Financing O $5.00 sayse ™
'2_41 25 29 E] Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BLAR, JIM
4130-55RD AVENUE SOUTH
ST. PETERSBURG FL

81| Name

82| Street Address (P.O. Bo> Number is Not Acceptable)

83

84 City

FL

85

Zip Code

11. Pursuant to the provisions of Sactions 617.050;
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor. stion's board of
agent. 1 am familiar with, and ascept the abligations of, Section 617.0503, Florida Statutes.

- and 6171508, Florida Stalites, the above-named corporation submits this statement for the purpose of changing ifs 1egistered
directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed n: me of registared agen and title if appiicable. [{NOT E: Registared Agent signature req lired when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TC QFFICERS AND DIRECTOIRS IN 12
TMLE PD [} DELETE 1ATME [IChange  []Addition
HAME BLAIR, JIM 12 NAME
streeT apDRE:ss | 4130-53RD AVENUE SOUTH 1.3 STREET ADDRESS
arv-st-ze | ST. PETERSBURG FL 14 CFTY-5T- 2P
TIMLE ASD [ DELETE 21 TITLE C)Chenge  [] Addition
NAME BLAIR, CHERYL G. 22 NAME
streeTADoriss| 4130 53RD AVENUE, S. 23 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 2. 4CITY-ST-2IP
TMLE VD [ DELETE 11TME [JChange  [J Addition
NAME WATKINS, MICHAEL D. 32 NAME
_streeTAnoRiss | 6888 17TH_STREET, SOUTH 33 STREET ADDRESS
omv-st-ze. | ST. PETRSBURG FL  ~ T "~ 34, CITY-ST-2P
TME O DELETE 4.1TITLE ClChange [ ]Addition
NAME 4. 2NAME
S$TREET ADDR 355 43 STREET ADDRESS
CITY-5T-2ZIP 4ACITY-ST-2P
TME [_1 DELETE 54 TITLE [Q¢hange [ Addition
NAME 5.2 NAME
STREET ADDRZ5% 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-5T-21P
TIME [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-S7-2P

4. | here sy certify that the information supplied with this filing does not qualify jor the exemption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annual report or supplemental annual report is true and ac surate and that my signa:ure shall have the same legal effect as if made L nder oath; that | am an

officer or director of the col
Block 12 or Block 13 if

SIGNATURE

nggd, of on an attachment

ith an address, with all other like empowered.

HESZQUIRED S Blaim

ation or the rece ver or trustee empowered to execute this repont as required by Chapler 617, Florida Statutes; and thet my name appears in

CR2EQ37 (11/98)

NATURE AND TYPES DF: PRINTED NAME OF SIGNING OFFIC IR QR DIRECTOR

Daytms Phone #

o3/ ¥ T LEB s




