2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # 762966 -

1. Entity Name >

CALVARY GRACE BRETHREN CHURCH, INC.

Secretary of State

02-16-2004 90037 008 ****51.25

Principal Place of Business

3165 HOWLAND BLVD.
DELTONA FL 32725

Mailing Address

DELTONA FL 32725

3165 HOWLAND BLVD.

28UUb /34

2. Principal Place of Business 3. Mailing Address

Il

UM

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE: CR2E037 (11/03}
City & State City & State 4. FE! Number Applied For
59-2120943 Not Applicable
Zi Count Z iti
P ountry P Country 5. Cerificate of Status Destired [ 58'75 Addttlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T "SPARZAK, PASTOR CHET
1009 NORWOOD DR
DELTONA FL 32725

Name

Street Address {P.Q. Box Number is Not Acceptable}

City

FL } Zip Code

the obligations

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

istered agent. ~
i Gt

Signature, lyped or printed name of registered agent and title it applicable.

SIGNATURE

(NOTE: Registered Agent signature raguired when remstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

w0, GFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE T Do ML [JcChange [ Addition:

NAME BOLTZ, RAY NAME

stReeT apoRess [ 468 SOUTH LEAVITT AVENUE STREET ADDRESS

orv-st-ze  (ORANGE CITY FL o~ omsrae .

TITLE T . me TINE [J Change  [] Addition

HAME COMBS, CLEO NAME '

stReer Aporess | 963 TRUMBULL ST STREET ADDRESS

cre.srap  |DELTONFL £ITY-57- 2

TME T O Delete TLE Dl changs [ Addition:
_NAME . HANCOQCK, ROGER. _. e - - NAME- - —_— R --

sTReET a0DAEss (862 SHENANDOAH AVE. STREET ADDRESS

CITY-§7- 2P DELTONA FL 32725 CITY-$T-2IP

TTE zPARZAK CHET' O pelete TIVLE [ change [ Addition

NAME ' NAME

SCRESTREN. /009 Morw 00d dr.

STREET ADURESS do) Vi . STREET ADDRESS

orv-srzp  [POAEERESIRT) dg oo FL 2272 CIY-$T-2P

HILE {3 Delete e [Jchange [ Addition’

WHAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e ‘ [ Defete TiLE O change ] Addition

NAME NAME

STREET ADICRESS STREET ADDRESS

CITY-ST-21P GITY-ST. 2P

changed, or on an altachr?wilh an address, with all other like empowered.

SIGNATURE: ‘*SA/ C%/cf \ﬂ:rw

12. ! hereby certify that the information 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 repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

V/?J'ﬁ« CHET SB4s24/k //2%7/ FBE-7F9- /23

~r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




