2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

[ .
DOGUMENT # 758624 Apr 24,2006 08:00 AN
CALVARY HOLINESS CHURCH OF GOD, INC. . Secretary of State
Prncipal Place of Business Malﬂng Address
21455 NW 32ND AVE 21455 NW 32ND AVE
LT
2. Principal Place of Businass 3. Mailing Addrass ’

Suite, Apt.  efc. Suite, Apt. #, etc. ” 15t MOORE CR2ED37 (10/05)
City & State City & State ' 4. FEl Mumber ' Applied For
_ 59-2233813 iﬁoi App}ir};i;
Zp Country ap Courtey 5. Certficale of Status Desired 1] gi'zesqlﬁ?:g‘mal
5, Mame and Address of Current Flegiglereﬂgam ) 7. Name and Address of New Registered Agent
o Name ) n
gé\SNO%Egg% H\‘!\‘II'EELSI:IP 23RO AVENUE Street Addrass (P.C. Box Number js Not Acceptable) B
OPALOCKA FL N
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing #s registered office of ragisterad agant, ar both, in the State of Florida, | am [araliar with, &8 Ao
tha obligatons of registered agent.

SIGNATURE

Sgrane: typed o praled nomn of agstered agent and e  appicable ) {r:tOVTE Fogistared Agert sgnalure tugursd when rensiabing) DATE

bl ‘v‘;"»_.‘_ga TR R = = T T = g B Lt

FILE NOW: FEE IS $51 25 9. Election Campaign Financing $5.00 Mayee | - - Make Check Payaire to
- Due By May 1, 2038 Trust Fund Contiibution a Added to Fees “... Florida Department of S!ate

16, — ‘ OH'ICERS NG DIRECTORS T ABOTIONS/CHANGES 7O OFFICERS AND DI{-‘IECT”ORS o
e PD [ etete TR [IChange [ Ase
BAME SANDERS, LINELL NAME
STRECTADDAESS | 20500 NW 23RD AVE STREET ADDRESS HOOONnS 32339
crrv-srzp | OPALQCKA, FL 00000 CITY-S7- 20 05/06/06-80077-023 B, 25
e T J Delete IHLE O Change  [JA"
NAME HAMILTON, MYRA NAME
STRIETADDRESS (3521 NW 206 8T STRECT ADDRESS
CITy-ST-21P CAROL CITY FL 33056 €Y. 512
T c ] L . ~ [ Dclete TRE g - - , CiCumge L3/
NAME POMPEY, MELBA NAME
STREET ADGRESS | 2850 NW 209 TERR SIREET ADDRESS
cmy-st-2F  JCARDL CITY FL 33086 CITY-§3-ZF
e D 7 netets nig Otage A
NAME SANDERS, SARAH B MAME
STRIET ADDRESS | 20500 NW 23RD AVE STAECT ADDRESS
CY-57- 4P APALOCKA, FL 00000 Gy 87 2P
M D 1 Detele. TRE O Change [ ade
NARE HAMILTON, SHADEL NaME
STRECT ADERESS 13521 NW 206 ST STRELY ADDAESS
CHTY-51-2p CAROL CITY FL 23058 o CIY-ST. 2P
TILE S  ostete e DiCange  [J
NAME CONYERS, TAMMY B NANE
STREET ADORESS {2850 NW 208 TERR STRELT ABORESS
CiTY.ST-71P CAROL CITY FL 33056 Cify-S1- 2P

12. 1 hereby certily that the informadon supphed with this fitng doss not quahfy “for the exempnnns conlained in Section 118, Florida Sietutes. 1 fisther ceriify thal the mformauu.
indicated on this report of supplemental teport 18 true and accurate and thal my signature shall have the same Jegal effect as Iif made under oath; that ! am an officer or direci
of the corporation of the recetver or fruslee empowered to execule this repont as raquired by Chapter 617, Flonida Statutes, and thal my name appears in Biock 10 or Block 1
if changad, of on an attachment wilh an address, with ail ather ke empowered.

SIGNATURE:Jasr, 8. Covron [ Tiorrgoy B. ConierRs H-22-0¢ Bos 424 -YT-

o aMA TYEET A BRINTER HAME OF SIENING REFICER OR TiRES TR Trmr.. A e &




