FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgrq ' ;- ;{::u FLOMIDA DEPARTMENT OF STATE Apr 1 5 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 ONISIon o CORMORATIONS Secretary of State
POCUMENT # 758824 (7)

Corporation Name

CALVARY HOLINESS CHURCH OF GOD, INC.

Maring Address ”"m IIIII llm ,|||

A

EHIANRAN

Principal Place of Business

Ha55 NW 32ND AVE 21455 NW 32ND AVE 3. Dale Incorporated or Qualified
CAROL CITY FL 33056 CAROL CITY FL 33056 1
4. FEI Number Appliad For
_59-2288813 Not Applicable
2. Principal Place of Busina 8. Mailing Addross .
p 58 "ing 6. Coriificate of Status Desired [ $8.76 ddtional
;ﬂ -2_6] Foo Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
_2;] m Trust Fund Contribution Added to Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners association?
23 (28] OvYes [CIno
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
[24] 26 [26] 30 Personal Property Tax due June 30. [ ves o
%, Name and Addrsas of Curreni Regisiersd Agent 10. Name and Address of New Reglistered Agent
81| Name
SANDERS, LINELL 82| Strest Address (P.O. Box Number is Not Acceptable)
20500 NOTHWEST 23RD AVENUE
OPALOCKA FL 83
84| City FL |ss| Zip Codo
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florlda. Such changgowas authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiiiar with, and accept tha obligations of, Section 617.0503, Figrida Statutes,

CR2E037 (10/97)

SIGNATURE Signalue, typed of printed name of regiaiarad agent and tne H spplicable. {NOTE: Regimersd Agent signatura requirsd when rainstating DATE

13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
TIRLE PD [ oeLexe 1ATILE [J change i Addition
HAME SANDERS, LINELL 12 NAME

stREeT ADoRESS | 20500 NW 23RD AVE 1.3 STREET ADDRESS

CITY-$1- 2P OPALOCKA, FL 00000 1A CITY-§1-2P

TINE T T DELETE 21WILE [JChange L] Addition
NAME MANUEL, CYNTHIA 22 HAME

streeT ADDRESS | 20821 NW 27 CT 2.3 STREET ADDRESS

CITY-S1-2P OPA LOCKA FL 2.4 CIFY-ST-2P

TITLE C T DELETE 31TLE T [Ocmnge [ addition
NAME MATHIS, WILLIE 3.2 NAME

sreer AooRess | 2040 NW 183RD ST 23 STREET ADDRESS

CITY-ST-29 APALOCKA, FL 00000 34.0ITY-ST-2IP

TLE D 7 DELETE AATITLE T cnange [T Addition
NAME SANDERS, SARAH B 4.2 NME

smeeraporess | 20500 NW 23RD AVE 43 STREET ADDRESS

CITY-51-2IP APALOCKA, FL D0000 44 0ITY-5T- 2P

TITLE D 7 DiLETE 51 THLE L Chengs LT Addition
NAME MATHIS, LUCHLLE 5.2 NAME

streeT apoRess | 2940 NW 183RD ST 5.3 STREET ADDRESS

CiTY-§1- 1P MIAME, FL 00000 54 CITY-ST-2IP

TITLE S T DECETE 61 TiLE O Crange T[] Addition
HAME MATHIS, LUCLLE 6.2 NAME

streeT ADoRess | 2040 NW 163RD ST 63 STREET ADDAESS

CITY- S1- 28 APALOCKA, FL 00000 6.4 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diector of tha corporation of tha recelver or trustee empéwered to execute this report as reguired by Chapter 617, Flofida Statutes: and that my name appears In
Biock 12 or Block 13 W changed, or on an aflachment with an a

SIGNATURE:




