2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PSI.SN?MENT # 767791 Jan 26, 2007 08:00 AM
Secretary of State

CALVARY CHRISTIAN ASSEMBLY, INC. ry
Frincipal Place of Busingss Mailing Address
5014 26TH AVE S. 5014 26TH AVE S. :
S o Hllm ’ll‘l |’m ‘"” ‘lm IM) Hl‘ Mwl" “H m” |’|“ Im”l‘ Il m’
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suile, Apl. #, clc. Sulle, AplL #, olc. 15t MODRE CR2E037 (10/06)

Cily & Slato Cily & State 4. FE| Number Appled For

59-2278411 Not Applicable
Zp Couniry 2o Counlry 5. Corlificato of Sialus Dosired [ ?ig; Addtional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
HUCKEBA, RALPH Sircel Addross (P.Q. Box Number 13 Nol Accoplabla)

5209 12TH AVE. S.

GULDPORT FL 33707

City FL Zip Codo

B. The above named enlity submils this stalemenl lor the purpose of changing its registercd oflico or registerad agent, or bolh. in the Stale of Florida. | am lamiliar with, and accepl
tha obligations of registored agoni.

SIGNATURE
Signature. yred of panted nare of reypsicred agan and il i apnhcat; o, (NCTE Registeraa Agen! signature reauied wien renslanng b DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. 0 Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS . ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD O celele it [ change [ Addition

NANI LEPORE, PASQUALE REV NAMI

sjml I.{ADDI)\I&S 5014 26 AVE §. 5:1FIIFA{ADDIJ1155 LDDNOIEDS 745

CIV-S1-ZP | GULFPORT FL 33707 oSt 0 /30A07P-20005=018 &1 25

e ASD 1 deloe m “Cdchange  [J Adeftion
A HUCKEBA, PATRICIA NAMI

SIRCTADDRESS | 5209 12TH AVE. S. SIREE ] ADDRE 5%

Cy-S1-2I GULFPORT FL 33707 CITY-$1-7IP

! VED 1 pelete Tt O change [ Addilion

NAMI HUCKEBA, RALFH REV NAM.

SINETAGRAGSS | 5209 12TH AvE &, : ST LT ADGREBD

Ciy-s1-2IP GULFPORT FL 33707 CITY-81-71P

I sTD [ Delele nitt O change (3 Addition

NAMI LEPORE, ANGELINA NAM.

SIREE T ADDIESS 5014 26 AVE S ST TADDIYSS

GIIY-81- 718 GULFPORT FL 33707 CITY $1-2P

mir RSD O Delele mi {J change ] Addilion

NAME LEPQORE, JENNIFER NAMI

SINETADBRESS | 3014 56TH ST S. ST T ADDIY 85

City-51-11p GULFPORT FL 33707 {-51-7F

mme cD T pelote oLt [ change [ Addition

NAME: LEPCRE, MARK J NAMI

STFETADDRESS | 3014 56 ST S STREI 1 ADDRESS

CITY-$1-21P GULFPORT FL 33707 CIY-S1-41P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Soction 119, Florida Stalutes. | lurther cortify that the information
indicalad on this report or supplomental report is rue and accurate and Ihat my signalture shall have Ihe same logal eflocl as 1| made under calh: thal | am an officer or director

ol lhe corporalion or tho receivar or trustoe empowered to exocule thi kag-required by Chapter 617, Florida Statutes; and thal my namo appears in Block 10 or Block 11
if changed, or on an attachment with an addross, wi Ke empowerad.

[~ X 427 737-30-1793




