2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 12,2007 08:00 A

DOCUMENT # 764159 Secretary of State
1. Enlity Name
CALVARY APOSTOLIC FAITH CHURCH INC.
Pringipal Place of Business Mailing Address
1204-124TH AVE. EAST P.0.BOX 47716
TAMPA, FL 33612 TAMPA, FL 33647 US
’ 01082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE RTr— ApiedFor
59-2169567 Not Applicable
8. Ceriificate of Status Desired  §& ?i'gfqﬁfg;‘m"a'

6. Name and Address of Current Registered Agent

002 OXFORD CHAPEL DR DO NOT WRITE
TAMPA. FL 33847 IN THIS SPACE

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

SIGNATURE
Slgratura, typed or privted name of registerad agent and titla if appkcable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Feoo Is $61.25 9. Election Campaign Financing o $5.00 may Be HDNOrnEEsss
Due by May 1, 2007 Trust Fund Contribution, Added to Fees S A e~ e
v ay T 01607200 6-005 70, 0
10. QFFICERS AND DIRECTORS
IITLE PT
NAME PORTER, FRED L

STREET ADDRESS | 10002 OXFORD CHAPEL DR
CITY-51-2IP TAMPA, FL 33647

TILE vT

NAME PORTER, PHILLIF C
STREET ADDRESS | 6311 W PARIS ST
CHY-S1-21P TAMPA, FL 33634

TITLE T
NAME AUTRY, ISAIAH ELDER

STREET ADDRESS | 4006 W. FRANCIS ST.
CITY-S1-2P :‘AMPA. FL 33I602 Do NOT WRITE

o o IN THIS SPACE

NAME PORTER, CAROLYN
STREET ADDAESS | 10002 OXFORD CHAPEL DR
CITY-SI-2P TAMPA, FL. 33647

TILE

NAME

STREET ADDRESS
GITY-81-21P

TIE

- NAME
STREET ADDAESS
CITY-ST-21P

12. I hereby cenilz'thal the information suppliad with this filing does not quality for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal have the sama legat effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 0 execuile this report as requirad by Chapter 617, Florida Statutes; and that my hame appears in 8lock 10 or Block 11 if

changed, or on an attachment with_an address, withfajlﬂ«ar like empowersed.
SIGNATURE:A x5 (Fe = ,/// O E/D, >/

/ SIGNATURE AND TYPED DR PRINTED NAME DF S8GNING OFFICER CR DIREGTCR

Daylme Phons ¢




