FILE NOW: FILING FEE IS $61.25
E— .

NONPROFT S S FLORIDA DEPARTMENT OF STATE
COHPDRATION V1 Sandra B. Mortham

ANNUAL REPORT ',‘-f k. Secretary of State
1996 e DIVISION GF CORPORATIONS

DOCUMENT # 767958 (2)

1. Gorporation Nam

CALVARY FULL GOSPEL TABERNACLE, INC.

SR TR I

LU

% WETHERINGTON. JOHN ¢, % WETHERINGTON. JOHN C.

RT 3 BOX 367F RT 3 BOX 357

CHIEFLND FL 32626-9603 CHIEFLND FL 9803 3. Date Incomporated or Qualifipct 3a. Date of Last Report

04/14/1983 01/23/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FE! Number | TAppiec For
%] P o, Py 10 59-2304662 [ INot Aopiane
Suite, Apt. 1, et . . $8.75 adaitionar
5. Certificate of Status Desired 0 Fee Required
L__‘_\_‘_ . . - .
6. Election Campaign Financing 0 $5.00 May Be

Country

28] ANd Trust Fund Contribution Added lo Fees
8. This corporation has kability for intangibie tax under s. 199,032,
[20] [a0] Florida Statutes O Yes @ no

3 A (o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
——————= 7710 and Mddress of C

Nama
WETHEHINGTON. JOHN CS g Streat Add_gess {£.0. Box umber is Not Acca ptable)
RT. 3, BOX 367F £ A F1 )
CHIEFLND FL 32626 ﬁ

ﬁ ﬁ Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 6 7.1508, Florida Statites, the above-named corporation subimits this staternent for the purpose of changing fis registerad office
or registared agent, or both, in the State of Florida. Such ¢ L

nange was authorized by the corporation’s board of directors, § hereby accept the appoiniment as registerad agent. | gm
familiar with, andg accept the obligations of, Section 61 7.0503, ?orida Statutes.

SIGNATURE - _ - ﬂ_ﬁ_\-‘————»—_
Sigrat e, typed or priled name of registereq H0ent and Ylle F gppicabie NOTE: Registareg Agenl signalrs redured when reinstating} DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [ RECTORS IN 12
T___‘—ﬁ_ﬁ——_—ﬁ“—*-—“—

THLE [JOELETE 1ITInE [] Change [ Addition

NAM: WETHERINGTON, JOHN C. 1.2 HAME .
StReet aovaess | RT. 3 BOX 367-F "ISREETAODRESS | B3 ST A LD, [1ovHh &“ﬁ:
are-si-ze | CHIEFLND FL

CR2E037 (12/95)

14CNY-81-2p
[CIDELETE 21TNLE

TILE ) [TChange [T Addvon
NAME BROWN, RICHARD E., SR 22 WA
StReer aoaess | BOX 519, N/A 23 STREET ADDRESS

Y -51-21p 0 2 4CIiY-ST-2ip

TIILE DoeLere 31 THTLE [] Change 7 Addition
NAME DUNNE, RITA 3.2 NAME

STReET a00Ress | 6415 EDEN LANE 33 STREET ANIDRESS

CITY-S7- 20 TAMPA FL 34.CITY-S1-zip

TITLE 1D [CJoecere 41TITLE [MChange T Addition
HaME WETHERINGTON, KAREN 4. 2 NAME

Stheel aoress | BT, 3 BOX 367-F sasmreeranoness | 351 A WD) ) 'f“P’] S‘& '

crv-st-z2e | CHIEFLND FL 44CY- 5170

e CI0ELETE 51TILE [ Change ] Addition
NAME 57 NAME

STHEE T ADDRESS
CITY-51-2)p

53 STREET ADDRESS

54 CITY-5T-21p
[JDELETE

TILE 61TTLE L JChangs [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Cily-sr.zip 64 CITY-ST-21P

14. 1 do hereby cerlify that the infarmation supplied with this filing is voluntariy furnished and dogs ot quality for the 8xermnption stated in Section 119.07(3){k), Foriaa Statutes. T furihar
cerlify that the information indicated on thig annual report or Bupplemental annyal report is true and 8ccurate and that my signatura shall have the same legal effect as If made undar
oath: that | am an officer or director of the corporation or the receiver ar trustea empowerag to executs this feport as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an addrass.

IGNATURE iu?‘rvpsn OR PRINTED NAME GF BIGNING OFFICER OR

iﬁ_rf.n_\/l/ﬁifﬂ_Lﬂ_//()z T -



