FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1997

1. C

DOCUMENT # 758824

(7)

orporation Name

CALVARY HOLINESS CHURCH OF GOD, INC.

Principal Piace of Busingss

21455 NW 32ND AVE

Mailing Address
21455 NW 32ND AVE

FILED
May 13 1997 8:00am
Secretary of State

LT

CAROL CITY FL 33056 CAROL CITY FL 33056-1100
8. Date Incorporated or Qualified | 3a. Da&of Last Re|
06/17/1661 1241
2. Principal Place of Buginess 2a. Mailing Address 4, FE! Number Appliad For
i % 59-2268813 "~ |Not Appiicabie
Suile, Apt_ #, et Sulte, Apl. #, elc. ) $6.76 Addiional
] Lz‘ﬂ 5. Cortificate of Status Desired [ Foe Required
Cily & State Cry & State 8. Elestion Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribistion Added o Feos
Zip Country Zip Country 8. This corporation has ligbliity for intanglble tex under 5. 199.032,
24 25 0] Florida Statutes Oves ONo
9. Name and Address of Current Reglstered Agem 10. Name and Addrass of New Reglatersd Agent
81| Name
SANDERS, LINELL 82| Bireal Address (P.0. Box Numbar 1s Not AcGapiabis)
20500 NOTHWEST 23RD AVENUE
OPALOCKA FL &
84] Ciy FL 85 Zip Code

SIGNATURE

3, Flotida Statutes.

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemnant for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agen fam familiar with, and accept ths obligations of, Section 617.

of

changing s registerad

Signature, typed or prrlad name of registersd agant and tile If appiicable

(NOTE: Ragislered Apeni signature recrairec when reinstating)

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD LT DeETE 1ATHLE [ Change ] Addition
NAME SANDERS, LINELL 1.2 NAME

sTaeer apbress | 20500 NW 23RD AVE 1.3 STREET ADDRESS

CilY - ST 2P QPALOCKA, FL 00000 1ACIY-51-2P

T T ] bELETE 2ATITLE [ change ] Addition
HAME MANUEL, CYNTHIA 22 NAME

sreeranpress | 20821 NW 27 CT 29 STREET ADDRESS

CNY-51- 2P OPA LOCKA FL 2.4 CITY-S1- 2P

TIILE C L DELETE 34 TILE T cnange LI Addition
NAME MATHIS, WILLIE 32 NAME

streeTaooRess | 2840 NW 163RD ST 2.3 STREET ADDAESS

EITY-ST- 2P APALOCKA, FL 00000 14 CTY-5T- 2P

TITLE D LT DELETE A1TLE [Jchange 7 Addition
HAME SANDERS, SARAH B 4 2 NAME

seeranoress | 20500 NW 23RD AVE 4.3 STREET ADDRESS

oY ST 2P APALOCKA, FL 00000 44 GITY-57- 2P

THE 0 [_J GELETE 54 TIMLE [T Change ] Addition
NAME MATHIS, LUCILLE 52 NAME

sreeranoress | 2040 NW 163RD ST 5.3 STAEET ADDRESS

CITY-ST- 2P MIAMI, FL 00000 54 CITY-5T-2P '

TLE [3 |=J DELETE 6.1 TIME I change LI Addition
NAME MATHIS, LUCILLE 62 NAME

sikeeTaponiss | 2840 NW 163RD ST §.3 STREET ADDRESS

Y- 512 APALOCKA, FL 00000 6.4 CITY- §7-21P

1 am an officer ar director of the corporation or the reg
appaars in Block 12 or Block 13 if changed, or on g

SIGNATURE;

14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | further cerify that the

information indicated on this annua! report or supplemantal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that

iver or lrustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
aftachment with an address.

/2%

(FosDeasgp3y

Paytima Phone # 0285172

CR2EQ37 (9/96)



