i i | gt = .

FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) , May 14,2004 8:00 am

DOCUMENT # 764159 Secretary of State
1. Entity Name 04-14-2004 90071 015 ****70.00
CALVARY APOSTOLIC FAITH CHURCH INC.
Principal Place of Business Mailing Address '
1204-124TH AVE. EAST P.o.sox 47 7/6 vvamsToo
TAMPA Fl. 33612 TAMPA : o

* 33447

: : . ol N0 Gl 1 i
2. Principal Place of Business 3. Mailing Address |mmmmlﬂﬂmmmml ;
Suite, Apt. ¥, etc. Suite, Apt. &, etc. MOORE CR2E037 (11/03)
Clty & State Clty & State 4. FEI Numbei Applied For
" 59-2169567 Not Appicanie
Zip Cauntry Zp Country 5. Certicatm ot SotusDesiod [ g';fw’f,’;’f"“"
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
o e e - s - . .. . e emmmr - . Name ... - . L - c L e e m, o m . .. -
PORTER, FRED L . L . i
10002 OXFORD CHAPEL DR . - .. ] Strest Address (P.O. Box Number is Not Acceplable} o
TAMPA FL 33647

City FL ‘ Zip Code

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

SIGNATURE

Shkanature, typad of Eriniad name of regictered agent end [ty & sppicEbis, {NOTE; Ragiaiarad Agend signuiure racuxad when reinktating)
e R g ae

9. Election Campeign Financing 0 $5.00 Moy Be

Trust Fund Contribution. Addsd 1o Fees
E e FFICERS AND DIRECTORS 1. DD IONE FCFANGES To OFRICERS
P'r e
e [ peee TME Clcrange [ Addition
NAKE PORTER, FRED L NAME
SThEET AnoRess | 10002 OXFORD CHAPEL DR STREEY ADORESS
omv.sv.z¢ | TAMPA FL 33847 CY-S1-20 PRaFDfWW ug Tﬁggﬂ
v .

e £ pelsie hE O crenge [ Audilion
e PORTER, PHILLIP C B /
oTheer Appeess [6311 W PARIS ST L AOORES >
oo | TAMPA FL 33834 ovs | 7] R CAS O R é’/’f}«ﬁ?—’f@
mE T T ' 0O pate TME A —-CiChange [ Addition
WE ‘AL.ITRY. ISAIAH ELDER Lo RAME .
STREET ADORESS | 406 W, FRANCIS ST. T T 7T ) s anones Ny A =" - T '
oS |TAMPA FL 33802 - eV T-zp T-’R o CF E& - — e |
m o ARl J’aﬂ TR | - e Qasic
- foos 2~ OXPoRD ChkPeL bR o
avse | YR M PA ﬁL,,?_}é [ 7 an-51-2 g@emﬁ /7? IS TETE
e - =T mng . : OChange s Juiton
RAME NAME Eg
STREET ADORESS STREET ADORESS
CIFY-§T-2P oITY-5T-2P .
TME [ Detets E Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5127 Y- ST-2P
12. | heraby cerhg that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3Xi). Fiorida Statutes. I further certify that the information

indicated on thig report or supplemental report is true and accurate and thst my signature shall have the same legal as if made under oath; that | am an officer or diractor

aof the corporation or the receiver or trustee ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like ampowsrad. '

20
SIGNATURE: %%M £ oA e 2_—1/-0 ¥ 8853559

TYPEDOR NAME OF SIANNG OFRCER OR DIRECTOA Daytime Phona &




