2005 NOT-FOR-PROFIT CORPORATION FILED
~___ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # 76778 .~ Secretary of State
1. Entity Name
vy 01-25-2005 90050 029 ****g]1 .25
CALVARY CHRISTIAN ASSEMBLY, INC.
Principal Place of Business Mailing Address
5014 26TH AVES. . . . ) . 5014 26TH AVE S. . vvuuvouLs
GULFPORT FL 33707 GULFPORT FL 33707 L
S AN -/lo/vv\)—»
Suite, Apt. #, atc. Sulte, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2278411 Not Applicable
ap County ) Zip Country 5. Certificate of Status Desired O $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - Name - - —mrew e --
' .HUCKEBA RALPH C’ I}WA Ve <. Street Address (P.O. Box Number is Not Acceptable}
SorFBAVES. b0 ©
GULDPORT FL 33707
g Gy FL | 2roo

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

SIGNATURE

Signature, yped of printed name of regrsterad agenl and Lo f apphcable (NOTE flegrsiered Agenl signatyre required whan rairsialing)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added 1o Fees
0., OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete - L [ change [ Addition
HAME LEPORE, PASQUALE REV NAME
STREET ADDRESS | 5014 26 AVE S. STREET ADDRESS
CITY-5i-2IP GULFPORT FL 33707 CiTy-ST-2IP
.
THLE ASD | ) Delete ils Tl FTThenge [ Addition
NAME HUCKEBA, PATRICIA HAME /Q Y, <
STREET ADORESS {5014 26 AVE S STREET ADDRESS 5 3\) 0 Cr I Q EAr
CiTY-S1-721P GULFPORT FL 33707 CiTy-ST-21P F L,l 3.? 707

me __|VPD LT etste TITLE Change  [] Addition

NAME HUCKEBA, RALPH REV | NAME o )
SIREET ADDRESS |5014 26 AVE S STREET ADDRESS \52« O‘;f l 44 V. S !
orv-si-ap |GULFPORT FL 33707 arvstze | (o u,q o = F |- 337 a7

L STD O Detete LE ﬂ “ Ochange [ Addition
g LEPORE, ANGELINA : A

STREET ARess | 5014 26 AVE S STREET ADRESS

crv-sr-2p | GULFPORT FL 33707 CITY-S1-2P

e ASD 0 Delete me CIchangz L] Addition
i LEPORE, JENNIFER e

sTReeT apomess | 3014 56TH ST S. STREET ADDRESS

onv-sr.zp  |GULFPORT FL 33707 CITY-ST- 2P

013 th [ Delete TILE : [ change [0 Addition
nae LEPORE, MARK J NAME !

staeeT aooRess | 3014 56 ST S STRELT ADORESS

ciy-si.gp  (GULFPORT FL 33707 CIY-53-2p

t2. | hereby ceriify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cificer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressyith all other like empowered

SIGNATURE: ,eJJWe A

s:mhrumsmu T?P'Enbn Pmmj,d NAME OF SIGNING ©1

|- 20 — 0 5(72-321-1773

Dayume Phone 4




ATTACHMENT
)79

<000bo)r—




