FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 762966 01-16-2007 90209 002 ****45] 25
1. Entity Neme
CALVARY GRACE BRETHREN CHURCH, INC.
Principal Ptace of Business Mailing Address \)“ v
365 HOWLAND-BTVD. 65 HEMANDBIVD.
~BELTFONA 32725 DELTONAFH—32725
S T e S el |
1009 /V%/h/oo v /009 n/o('u/aac/ Iriv
Suite, Apt. #, alc. Suite, Apt. #, eic. 01102007 Chg-NP CRZE037 (12/06)
Ciy & 8 Ci 1t 4. FEI Numbei Applied For
S ,./q Fc C?}W\/“ P 59.2120043 Nat Applicable
;?2347 Ay Vc;‘“/':;}‘, - Z'p w72 J/ \%“73 o 5. Cenificate of Status Desited [ ?:;-gfqu”fmﬂhm'
€. Name and Address of Current Roglshr‘d Agent 7. Nama and Address of New Reg! d Agent
Name

SPARZAK, PASTOR CHET
1009 NORWOQOD DR Street Address (P.C. Box Number is Not Acceptable)
DELTONA, FL 32725

’ i : City FL lZipCode

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

T e Gl (Bt hetFarnak) /o7

SIGNATURE

4 Signature, typed or printad name of registfbd agant ind tite § apokcable. (NOTE: Flogisterad Agent Signaturs required whon reinstating) DATE
- Filing Foe I3 $61.25 9. Eigction Campaeign Financing $5.00 May Be Make check payable to
* Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS A 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T (DHaee i Trecture” @chnge [ Addition
NAME HANCOCK, ROGER NAME Yeon ,,MMC,\MQ.«/
STREET ADDRESS | 862 SHENANDOAH AVE. STREET ADDRESS. | gy € CF G
om-st-2p | DELTONA, FL 32725 s | O fe i ]‘L ) Fr IV
e P (3 Detete TE Clchange [ Addition
NAME SPARZAK, CHET NAME
STREET ADDRESS | 1008 NORWCOD DR. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2°
TILE S [ Detetn 1MLE [ change [} Addition
NAME ZIMMERMAN, KAREN NAME
STREET ADDRESS | 190 E. CRAIG RCAD STREET ADDRESS
CITY-ST-2IP LAKE HELEN, FL 32744 CITY-$T-2P
TITLE [ Delete TME [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2P CITY-SF-7IP
IME 0 betere TME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-ZP
TINE ] elots TITLE [ Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2P

12. | heraby C that the information supplied with this ﬁllf‘? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (0 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an address, with

r like empowered
SIGNATURE: V057" e/ p— R e ’/“Aﬂ @‘5‘)"”?’5 /0%

EIGNATURE AND TYPED OR NANE OF BIGNING OFFICER DR DIRECTOR Darytime Phone #




