2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 753646

1. Entity Name

ANNUAL REPORT (AR),. . _

CALVARY BAPTIST CHURCH OF DEFUNIAK SPRINGS,

INC.

Principal Place of Busine;s

75 CHURCH STREET — ~
BEFUNIAK SPRINGS FL 32433 -

 Maling Address

P.O. BOX 603
BEFUNIAK SPRINGS FL 32435-0603

2. Principal Flace of Business

3. Mailing Address

i

Suite, Apt #, ete.

Suite, Apt. #, alc.

Il

FILED

‘Feb 25, 2005 08:00 AM
Secretary of State

[

AR

TN

- 1st MOORE CR2E037 (10/04}
City & State o “City & State 4. FEI Number Applied For
_ 58-3385554 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Hequired
6. Name and Address of Current Regis?ered Agent 7. Name and Address of New Ragistered Agant
- i ) - - Name S j Bl
LEDDON, PAUL R. Street Address (P.C. Box Number is Not Acceptable
59 5 4TH STREET (P.C. Box Num ceptable)
DEFUNIAK SPRINGS FL 32435
City Zip Code N

FL

8, The above named entity submits this stdtement for the purposé of changing its registered office or registered agent, or both, in theState of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -

Signalure, typad o printed name of tagistarod agant and illa if aphicabl

m Regrsterod Agent s:grature requred when reinstaling DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. - OFFIC_Q&S AND DIRECTOHS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD I Delete TTHE e [ Change [ Addition
NAME LEDON, PAUL R. NAME o nnGedtiln
stREeT ACoRess |59 S 4TH STREET - sImEET ADORISS /25, 05-80052-018 £1.25
CTY - ST-7IF DEFUNIAK SPRINGS FL i orY TP
TE TR - “Tloeee mE [ Ghange L7 Addition
NAME GLASS, ROBERT S NABE
STRFET AnDRESS | 350 BASS HAVEN DRIVE ) STREEY ADDRESS
aiy-s.or | DEFUNIAK SPRINGS FL 32433 . L CITY ST 7
TiLE TR o - Dloees [ wur 7 Change [ Addion
NAME TAYLOR, AARON NAME
STREET ADDRESS |93 W. RAPHAEL ROAD STRFET ADDARESS
CY-$7-2P DEFUNIAK SPRINGS FL 32433 § omesrae
THLE S Cloeete ~ f [ Charge [ Addifion
NAME NAME
SIREET ARDRESS SIREE{ ADDRESS
CITY - SF- 7P Y-St I
TLE B T I - [ Change  I7] Adcilion
NAME NAME
SIRCET ABORESS SIREET ADDRESS
CiTY- S7-1P CITY-S1- 7P
L - N [Toeets g maF [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-57-2P oY 1. 1P

12 [ hareby certify that the infermation suppliad with this fling dees not qli‘éﬁfy for the exernption stated in Sectién 119.07 "Jti), Florida Statutes, | further certify that the informaticn
indicated on this repart ar supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: £ /E Xy Lo

Ve D A chp@/

SIGNATURE AND TYPED OR PRINTERD NAME OF SIGNING OFFICER OR GIRECTOR

2. 23-08 go0-392-36LT

3 Olayirme Phons 4




