2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # 762966 04-14-2005 90113 012 ****61 25
1. Enlity Name .
CALVARY GRACE BRETHREN CHURCH, INC.
Principal Place of Business Mail-ing Adoress _ PALL DS D
3165 HOWLAND BLVD. 3165 HOWLAND BLVD. - :
DELTONA, FL 32725. DELTONA, Ft. 32725 - :
S S R THTTTTTIED
© Suite, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (1 0/03)

City & State City & State 4, FEi Number Applied For

) 59-2120943 Nat Applicable
Zip . Country . Zp Country 5. Certificate of Stats Desired O ?i_g;qugmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name - - T

SPARZAK, PASTOR CHET
1008 NORWOOD DR
*DELTONA, FL 32725

Street Address (P.O. Box Number is Not Acceplable}

City

FL 1 Zip Code

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

thé obiigations of registerad agent.

SIGNATURE

SIQRaiaD, lypeo br PIFed M Of ragrSternd S8 and 1Ie i applicanie

(NOTE: Regittered Agers wpnaiure requned when remsiating)

DATE

Filing Fee is $61.25

. 9. ‘Election Campaign Financing

$5.00 May Be ‘Make check payable to
Due by May 1, 2005 .- *  Trust Fund Contribution. Added 10 Fees Florida Department of State
10. i OFFICERS AND DIHECTOF-IS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN10
TMLE T [ pelete e Se¢ m{-q f‘f % O therge & Aadiion
NAME HANCOCK, ROGER NAME. ‘ F/‘C- mans G‘eol‘:,lq"”‘( .
STREET ADDRESS | BE2 SHENANDCAH AVE. STREET ADDAESS Tl L4 0{. -
oTv-st-zr | DELTONA, FL 32725 cnesiae et Gramercy o ‘
TLE P O Deste TLE ”‘L’TGN‘J FL 21'135 [ Ghange  [] Additian
NAME SPARZAK, CHET NAME
STREET ADDRESS | 1002 NORWOCD DR. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 i CITY-ST-2IP
TILE 1 etete TiME [JChangs [ Addition
NAME NAME
STREET AODRESS |.. P STREET ADDAESS |. . e R _
COY-Si-7IP . CiTy-51-2P
e O oelete TMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1.2 ciTy-S1-2P )
TME O vetete me [l Chonge [ Audition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1P
T 0 Detete me O crnge {3 Aogiion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CIFY-5T-7I9
12. | hareby certify that tne information supplied with this fiing does not qualify for the exemptien stated in Section 118.07(3)(i). Florida Staiutes. | further certily thal the information
indicaled on this report or supplemental report is true and accyrate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or diracior
of the corporalion or tha receiver or trustee ampowaered to execute this repor as required by Chapler 617. Florida Stalutes; and that my name appears in Block 10 or Block i1
changed. or on an atiachwent with an add with all othey ke empowered.
aSTIR, Vst~ @96)789-1289
SIGNATURE: ,
" BIGNATURE AND TYPED OR PRINTED NKME OF SlGNING GFRIGER OR DIRECTOR Date Gaytime Prons & )

Cas7oR CHET T, JFr4242C



