FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 762966 (0)

1. Corporation Name

CALVARY GRACE BRETHREN CHURCH, INC.

S— 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businoss

3165 HOWLAND BLVD. 3165 HOWLAND BLYD,
DELTONA FL 32725 DELTONA FL 32725
3. Date Incorporated or Qualified 3a. Date of Last Report
L 04/23/1982 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2120943 Not Appiicablo
. Suite, Apt. #, etc. E’ﬂ Suite, Apit. #, etc. 5. Cortificate of Stalus Desired O saF.a'fasn ::jiri?al
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad to Feos
oip Gourtry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] 25 [26] [30] Florida Statutes O Yes Do
9. Name end Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
B1| Name
HECKERT, L. DENNIS 82| Strect Address {P.O. Box Number is Not Acceptable)
485 OAKWOOD AVE.
ORANGE CITY FL 32763 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutss, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registerec agent, or poth, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signafure, lyped"t;r‘p-rimud name af registered aget and tith f appl cable NOTE: Registered Agert signalure required whan reinaiating! OATE IB-
12. OFFiCERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TINE T [XOeLETE 11TME T OiChange  YAddiion | v
N MUNSON, STUART 12w Pay Bolt2 s
sreeer anoress | 605 N ORANGE AVE vaseeer sooniss | 6 83 Leav T Aue, §
Gy -S1- 2P ORANGE CITY FL 1.4 CITY-5T-2IP Spange Cuty, [, 327063 &
TIIE T “JRDELETE 21TITLE T Clchange ] Addtion | O
NAME MCCONNELL, DWAIN 22NAME Tohn Hetrrick

streer aooress | 1036 OVERLOOK DR aaswmeeracoress | 3116 AMiclar Beoaw St

CTY-ST-2P DELAND FL 2.4E0Tv-81. 2 De{doan, 1. 3272 Y

T T [JDELETE 31TITLE ’ [IChange ] Addition

NAME HARCLD, RUSSELL 32 NAME

seet aooress | 3159 FITER DR 33 STREET ADDAESS

CiTy-51-2 DELTONA FL 34.C0Y-ST-2P

i T TROELETE 41TITLE T OJChange I Additon

NAME ARNETT, MIKE £ 2 NAME o fAy Hadle

seeTapcaess | 413 W GARDENIA DR «astecaooRess | S € cw 7.

CiTy-5T-2F QRANGE CITY FL wersie | ORavge Coty, L. 32763

TTLE C [CIDELETE 51 1MLE " ’ [OJChange ) Addition

HAME KOONTZ, KENNETH 52 NAME

sreeTaooress | 855 TRUMBULL ST 5.3 STREET ADDRESS

CTy-§1-21F DELTONA FL 54 LATY-ST-DP

TILE [JOELETE 61 TIMLE [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 21 64 CITy-81-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k}, Floriia Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on an attachment with an address.

SIGNATURE: , /-2 ~9 ?o‘l/ 289-1289
SIGNATURE AND‘T?E? DR PRINTED N:Mf OF StQNI I/OFFICER oR t:‘IRECT L] Date ﬁytime Prone ¥




