FILE NOW: FI

E IS $61.235

IJNGFT

i}

NOMNPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORICA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF GORPORATIONS

DOCUMENT # 758824

1. Corporation Name

CALVARY HOLINESS CHURCH OF GOD, INC.

(7)

Principal Place of Business Mailing Address

21455 NW J2ND AVE
CAROL CITY FL 33056

21455 NW 328D AVE
CAROL CITY FL 33056

0 A

3. Date Incorporated or Qualified 3a. Date of Last Repart
06/17/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2288813 Not Applicable
Suite, Apt. #. elc. Sulte, Apt. £, elc. 5. Centificate of Status Desired O $8.75 Adcfitional
;5] m Fes Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;1 —ﬂ Trust Fund Contribution 0 Added to Fees
2ip Country 2p Country 8. This corporation has liability for intangiblg tax under s. 199.032,
m ;;l a 30 Florida Statutes Yes&lo
9, Name and Address of Current Registered Agent 10, Name end Address of New Hegistered Agent
81| Name
SMDERS. UNELL 82| Streol Address (P.O. Box Number is Not Acceptalile)
20500 NOTHWEST 23RD AVENUE
OPALOCKA FL 63
84l City 85| Zp Code
FL "]

11, Pursuant to the provisions of Sectans 617.0502 and 61

71508 Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
ar registered agent, or both, in the Siate af Fiorida. Such change was authorized by
familizr with, and accept the obligations of, Section 617.0503, Horida Statutes.

Ihe corporation's board of directors. | hereby accept the appaintment as regstered agent. | am

CR2E037 (12/95)

SIGNATURE o — S, e o — .
Signabire. byped or pacted name af regslered auent ard s IF ke sbilé (NOTE Regetered Adent Sipratara requinict when SHTT

12, OFFICERS AND DIRECTORS 13, ALDTTTONS CHANGLS T0 OF FICE RS AND DIFE CTORS TN 17

TINLE PD [JDELETE 11TIE {T]Change  [] Addition

NAME SANDERS, LINELL 1.2 NAME

sreer A0DRESS | 20500 NW 23RD AVE 13 STREET ADDRESS

CITY-ST-2IP OPALOCKA, FL 00000 14 CHY-ST-2P

TMLE T [IDELETE 21 TILE Ochenge L1 Addition

NAME MANUEL, CYNTHIA 22 HAME

stReeT acoRess | 20921 NW 27 CT 2 3 STREET ADDRESS

CITY- $1-2P OPA LOCKA FL 2 4CTY-SI-2F

TITE C [CJDELETE 31TILE [JChange [ Adddion

HAME MATHIS, WILLIE 32 NAME

sTReeT apoRess | 2940 NW 163RD ST 23 STREET ADORESS

CITY-ST-2P APALOCKA, FL 00000 34 CTY-S1-2P

TITLE D [CIDELETE 41TITLE Ocnange {1 Addition

NAME SANDERS, SARAH B 4 2 NAME

sTReeTADDAESS | 20500 NW 23RD AVE 43 STREET ADDRESS

CITY-5T-2F APALOCKA, FL 00000 440007812

TITLE ¥ [JDELETE 51TINE [JChange [ Addition

NAME MATHIS, LUGKLE 52 NAME

sTREET AnoRess | 2940 NW 163RD ST 53 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 540ITY-5T-2P

TITLE S [JDELETE 1 DILE Ocnange [ Addition

NAME MATHIS, LUCILLE 62 NAME

simeer aooRess | 2940 NW 183RD ST £3 STREET ALORESS

CITY -5T-21P APALOCKA, FL 00000 €4 CITY-51- 2P

14. 1 do hereby cerlify that the infarmation supphed with

oath: that | any an gfficer or director of the corporation or the receiver or
appears m Block 12 or Block 13 if changed, or on an attachment

SIGNATUR

this filing 1s voluntarily furnished and does not qualify for the exemphan slated in Section 119.07(3)(k)
certify that the imformation indicated on this annual report or supplemental annual report

r

. Florida Statutes. | further
is true and accurate and that my signature shall have the sarme Jegal eftect as if made under
stec empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

oz

Sy iy = 3




