FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOE]DA DEPARTMENT OF STATE .
oSN, s Jan 271998 8:00am

1998

DIVISION OF COHPOEATIONS _ S c Cret ary Of State
DOCUMENT # 762966

1. Corporation Name (0)
CALVARY GRACE BRETHREN CHURCH, INC.

RIS ERAR RO

Princlpal Place of Business Mailing Address
3165 HOWLAND BLVD. 3165 HOWLAND BLVD. 3. Date Ingorporated or Qualified ) ]
DELTONA FL 32725 DELTONA FL 32725 04/23/1082 ’
4, FEl Number - Applied For
53-2120943 MNet Applicable
2. Principal Placea of Businass 2a. Mailing Address B T B S o
inclp 9 5, Certificate of Status Dasired O . $§75 Additional
21 ;I - o fFe’e’ Requirad
Suite, Apt. #, alc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 MayBe
22 _2;| Trust Fund Contribution |  __AddedtoFees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
23 ) 28 Clves Elno
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year lmanigible'_'
24 EI E' ;l Persanal Proparty Tax due June 30. ]:l Yes [1Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent =
i 81| Name o T T T e
HECKERT, L. DENNIS 82| Street Address (P.Q. Box Number is Not Acceptable) ] ) T
485 OAKWOOD AVE.
ORANGE CITY FL 32783 83
84| City T T FL 85| Zip Code
11. Pursuant 1o the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterfient for the purpcse of charging its registered

aoffice or registered agent, or both, In the State of Florida. Such changse was authotized by the corporation’s board of diractors. | hereby accept the appointment as regigtared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules. : :

SIGNATURE Signaturs, typed o¢ printed name of registered agent and tie K applicabla. (NOTE: Reglstored Agent signatwre required when refistaling ~ N ' TATE T s =
12. OFFICERS AND DIRECTORS 13. T ADDITIONSICHANGES TO QFFICERS AND DIREGTORS N 12| &
TriLE T "L DELETE 11 TIME T T T i " [ change [ Addition, \S’;
NAME BOLTZ, RAY 1,2 NAME Py
stReer ApDResS | 468 SOUTH LEAVITT AVENUE 1.3 STREET ADDRESS ,_,8_,
CIFY-§T- 2P ORANGE CITY FL 1.6 CITY-§T-2P &
TME T JoEEE - fatTme i T ~ [dghange " [ Addition | O
e COBMPE; CLEO — Gombs

sTReeT ADDRESS | 963 TURNBEHST aasmeTabDRESs | T 6 B Ry mboll 6.

CITY-5T-2IP DELTON FL 2, 4GIY-ST-2IP

E TT RDELE?E 31TILE o o T [change  E_T Addiion
NAME MUNSON, STUART 32NAME

stheer anoress | 605 N ORANGE AVE 33 STREET ADDRESS

CITY-S3- 219 ORANGE CITY FL 3.4, CITY-ST-2IP

THLE T ) [T oeLETE 4.1 TTLE - T T Change LT Addifon
NAME HADLEY, CLAY 4.2 NAME

sTeeTacoress | 1753 PROVIDENCE BLVD 43 STREET ADDRESS

CITY-31-2P DELTONA FL 4.4CITY-§T-2P

TITLE C ] bELETE 5.1 TILE T ) " change L] Addiion
NAME KOONTZ, KENNETH 5.2 NAME

steeTapomess | 855 TRUMBULL ST 5.3 STREET ADDRESS

CITY-57-2P DELTONA FL 54 CIY-§T-2IP

TLE T t_| DELETE 6.1 TITLE S T Ilcnange L] Addition
NAME Grene lasd, UA?{;&- 3 B2 NAVE

sRemADORESS | RO | LiAayre 3 STREET ADDRESS

CITY-ST-2P Deldonn, Fl. 2&773F 6.4 CITY-57-2P

14. | hareby certify that the information supplied with this Tiing dogs not qUality for the exemption stated in Section 119.07(3)(). FI0Nda Statules. 1 furher cerlity (hat the miormanon |

indicatéd on this annuat report or supplemental annual repert is true and accurate and that my signature shall have tha same legal effact as if made under gath: that T am an’
afficer or director of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

_______i/ 12 /?23’ %q/? PI-I2FF

s B Tt T e D




