2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # 762966

1. Entity Name
CALVARY GRACE BRETHREN CHURCH, INC.

01-16-2008 90047 020 ****g] 25

Principat Place of Business Mailing Address
~+609-NGRWOES DRIVE 4009 NOBWOOD-DRIVE-
DELTONA-FHL—32725— BELFONARL- 32725

Calvary Grace Brethren Church

2068 Elkcam Boulevard 2068 Elkcam Boulevard

Calvary Grace Brethren Church

al

1

TR ETR WA

Deltona, FL 32725 Deltona, FL 32725 {:’ 01082008 Chg-NP CR2E037 (12/06)
PN ,..\}};,;’-"f._ 4. FEI Number Apphiod For
7 4 59-2120943 Not Apphicable
% I Vgor 3?‘" F- o Z | olv o 8. Centificate of Status Desired (] ?gzesqmmo"m
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent  —
Name

SPARZAK, PASTOR CHET
1009 NORWOOD DR
DELTONA, FL 32725

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Codle

the obligations of registerad agant.
LY b Paeran
SIGNATURE

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

oo Jo7

slwmu‘wp-duﬁ\mdmdmg‘smsdwmdmelapphmh

(NOTE: Ragustared Agen signature required whan reingtating}

DATE

ith all other like empowered.

C

of the corporation or the receiver or trustee, em
changed, of on an attachmen g

SIGNATURE:

Filing Fg:e i $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmem of State
10, ¥ - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiIRECTORS IN 10
THE T i BHzims me Clchange ] Addition
NAME ZIMMERMAN, LEON NAME
STREET ADDRESS | 190 E CRAIG RD STREET ADDRESS
CITY-ST7-2¢ LAKE HELEN, FL. 32744 CITY-ST-2P
TAE Pa+T 3 Detete THLE CIomnge (1 Addition
NAME SPARZAK, CHET NAME
STREET ADDRESS | 1009 NORWOOD DR. STREET ADORESS
CITY-5T-BP DELTONA, FL 32725 CITY.- S7-2P
TILE S [ Detete TE (JChange [ Addition
NAME ZIMMERMAN, KAREN NAME
STREET ADDRESS | 190 E. CRAIG ROAD STREET ADURESS
CITY-S1-27 LAKE HELEN, FL 32744 CITY-S3-2P
TME 3 Demte T (O Crange 7] Aadition
NAME NAME
STREET ADDRESS STREET ABDAESS
CHTY-ST-TP Ci¥y-S1-2P
THLE 3 Delate TMLE [JCrange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-$3-2P
TILE [ Detete ME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CI7Y-51-2P
12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ll-d.L \Qarw y’a

//0 Ag’ I%0 148,102

BAHATURE AND TYPEITOR PRINTED NAME OF BIGNING OFIICER OR DIRECTOR

Daytime Phone #




