2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # 758824 ecretary Of State
1. Entity Name :
04-21-2004 90058 014 ****g]1 .25

CALVARY HOLINESS CHURCH OF GOD, INC,
Principal Place of Business Mailing Address
21455 NW 32ND AVE 21455 NW 32ND AVE
CAROL CITY FL 330586 CAROL CITY FL 33056 :, q un:’qd?

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2233813 Not Applicable
2p Country o Country 5. Certificate of Status Desired [ gggg‘ Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, LINELL
20500 NOTHWEST 23RD AVENUE
OPALOCKA FL

- - - - [ —_— —_— -

Street Address (P.O. Box Number is Not Acceptabie)

City i FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oiffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or pnnied name of registered agent and litle it apphcable. {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribugion, L] Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD £ Delete TITLE 3 [ Change B Addilion
NAME SANDERS, LINELL NAME ALEXANDER HeERD
sTReeT anprsss [ 20900 NW 23RD AVE STREETADORESS | 11RO M. [GTH AYE
ony-s-zp | QPALOCKA, FL 00000 oSk | gpa Lockn, L, 33050k
TLE T O Delete TINE [IChange [ Addition
e HAMILTON, MYRA NAME
STREET ADDRESS 3521 NW 206 ST STREET ADIRESS
cmv-sr-zp [ CAROL CITY FL 33056 £ITY-S1-2P
JMmE_ C . [T pelete TITLE [ Change [ Addition

e |POMPEY,MELBA™ "~ ~ - Com T NAME - ’ - - =
STREET ADCRESS | 2850 NW 208 TERR STREET ADDRESS
CITY-ST-2P CAROL CITY FL 33056 CiTy-8T-2IP
TiLE D ] Detete TITLE [ Change [ Addition
NANE SANDERS, SARAH B NAME
STREET apbRESs (20500 NW 23RD AVE STREET ADDRESS
omv-sr-zp  |APALOCKA, FL 00000 CITY-ST-7P

U
TITLE O Deiete TITLE [ Change [ Addition
STREET ADDRESS | 02! STREET ADGRESS
orv-stozp | AROL CITY FL 33056 CITY-§T-21P

5 —~
TiLE i TE Change Addition
e CONYERS, TAMMY B O Dot e [ Crange - [
stheT ApoRESS | 2000 NW 209 TERR STAEET ADDRESS
env-stzp | CAROL CITY FL 33056 GITY-ST-7P

t2. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regilired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrass, with all other like empowered. L INELL SANARS

SIGNATURE: ¢

305 (24-4T41

Daytime Phone #




