FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # 767958

1. Carporation Name

CALVARY FULL GOSPEL TABERNACLE, ING.

(2)

Principal Place of Business

% WETHERINGTON. JOHN C.

Malling Address
POST OFFIGE BOX 1780

RT 3 BOX X7+ RT 3 BOX 362F _
CHIEFLND FL 32626-9803 CglEFLW FL 326441790
u

T

3 Dalﬁ!‘n’qlo&;[xir tod or Qualified

™ Bl

2. Principal Place ol Business 2a. Mailing Address 4, FEl Number Applied For
Ral_ AL ![Qunq_&l!du 2 ox 17190 52304682 Not Applioablo
uile, Apt. ¥, etc Suile, Apl. #, 6tc. o , $8.76 Additonal

EL pre 5. Certificate of Status Desired (| Fee Raquired
_ City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
za] Chi C'FJ O d F_lg —23] i Q.'P l [+ ] d F l o Trust Fund Conlribution Added 1o Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 Si\b Ab ] (1SE [20] A ab_q-q' 30 < a Florida Statutes Yos o
9. Name and Address of Currant Registered Agent N 10. Name and Address of New Registered Agent
81| MName
WETHERINGTON, JOHN C.8 82| Street Address (P.O. Box Numbear is Not Acceplabie)
2351 NW 110TH STREET
CHIEFLND FL 32628 63
&4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or ragistered agent, or boih, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepi |

of changing its registered
appointmeént as registered

Stgnature. typed or printed name of regislered ggant and tille il appiicabla

(NOTE: Reglslared Ageni signature required when reinstating}

DATE

IEF} OFFICERS AND DIRECTORS 18, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 11THLE D m Change  L.J Addition )
e WETHERINGTON, JOHN C. V2N ceaory » VicKi K.
staeer anpwess | 2351 NW 110TH STREET 1.3 STREET ADDRESS WSQDCYO wt DR g
CITY-S1- 2 CHIEFLND FL 14 0ITY-51- 2P ;h nlce éi&:i sla A9 Ep 3
TE V1] D DELETE 21TLE . Chanpe Adgition | O
HAME BROWN, RICHARD E., SR. 2.2 NAME h ‘
grreer apress | BOX 518, NJA 23 5TREFT ADDRESS
CTY-ST-2P ODESSA FL 2 ADITY-ST-2Ip
TILE Sp L] DELETE 31MILE [T change  [.] Addition
NAME DUNNE, RITA 3.2 NAME
sreept aponess | 6415 EDEN LANE 33 STREET ADDRESS
Ciy-si- 7w TAMPA FL 34, CTY-5T-26
TImE T LT DELETE 41 TALE L Change (] Addition
NAME WETHERINGTON, KAREN : 4.2 HAME
steeeraooress | 2351 NW 110TH STREET 43 STREET ADDRESS
CY-SI. 7P CHIEFLND FL L4 CITY-51-2P
TILE LT DELETE 59TLE [JChange L[] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-§1- 1P
1RE [ I oeLEve B.1 TMLE [JChange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-S1-2p §A CITV-51-2P

appears in Block 12 or Bl

SIGNATURE:

k 13 if changed, or on an attachment with an address.

14. 1 do hereby certify that the mformation supplied with this filing doss nat guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furlher certily that the
information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the sarme legal efiect as if made under cath; that
I 'am an officer or direclor of the corporation or the raceiver or trusies empowerad to axecute this raport as required by Chapter 617, Florida Statutes; and that my name

5o

g Eyd ]
NO TYPED OR

INTED NAME O

"BIONATURE

Dais Daytima Prone & 0o 1 1883



