FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

DOCUMENT # 767958

1. Corporation Name

CALVARY FULL GOSPEL TABERNACLE, INC.

(@)

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 &8:00am
Secretary of State

TRV B

1821 N YOUNG BLVD P O BOX 1790 3. Date Incorporated or Qualified
CHIEFLND FL 32626 AT 3 BOX 367-F 04/14/1683
us CHIEFLND FL 32644 414/ e
us 4. FEI Number Applied For
59-2304682 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
El E‘ . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. B. Election Campaign Financing $5.00 May Be
EE! ;‘ / g 8 f M . t({}u & ‘B[ VC; Trust Fund Contribution _Added to Feas
City & State City & State -t J 7. Is this nonprofit corporation a homeowners,association?
2_3I EI [ Yes m No
Zip Coutry Zip Country 8. This corporation awes or has paid the current year Intangible
E‘ _2;| 2_9-‘ E.u-l Personal Property Tax due June 30C. Yes N
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
WETHERINGTOM JOHN C.S 82| Street Address (P.Q. Bax Number is Not Acceptable)
2351 NW 110TH STREET
CHIEFLND FL 32626 8
84 City FL as‘ Zip Cade

11. Pursuant to the provisions of Sectlons 817.0502 and 617.1508, Florida Statuteé. tihe above-named corporation submits this statement for the purﬂose of changing its registered
office or registered agent, or both. in the State of Florlda. Such change was authorizad by the corporation’s board af directors. | hereby accept il
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e appolntment as registered

SIGNATURE Slgnatwre, typad o printad nama of registersd agent and title if appiicable, - -(NOTE: Registerod Agant signature required when rainstating) ] DATE e
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 11TILE [T Change L Addition
HAME WETHERINGTON, JOHN C. 1.2 NAME

sTReeT ADORess | 2351 NW 110TH STREET 1.3 STREET ADDAESS

CITY-5T-2IP CHlEFLND FL 1.4 GITY-8T-2IP _

TITLE VD [ pELETE 217ILE [ Change [ Addition
NAME GREGORY, VICKI K

smeer apoeess | 1774 COGONUT DR 2.3 STREET ADDRESS o

CITY-ST- 2P VENICE FL .. 2, 4 CITY-ST-7IP

TMLE SD 1X] DELETE 3.4TIMLE DliRec T }21 Change I Addition
NAME DUNNE, RITA 32 NAME VPrK ITE ?qu_rs

smeeT aooeess | 6415 EDEN LANE sastaEeTaoress | 35SY E. Hendecson Lral )

CITY-gT-21P TAMPA FL ] seomvstzp | Inwerness , Fla  344ysp - o
TME 117 7 GELETE 41TME [ Crange ~ L Additiar
NAME WETHERINGTON, KAREN 4,2 NAME

stREeT ADDRESS | 2351 NW 110TH STREET 4,3 STREET ADDRESS

CITY-ST-2IP CHIEFLND FL ) SAGITY=ST-2IP L
TLE ] DELETE 5.1 TITLE [T Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21F 54 GITY-ST-2P

TITLE ] peLETE 6.17TIMLE L i Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 218 64 GITY-ST-2IP

14. ['heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. [ further certify that the information
indticated on this annual report or supplemental annual repert is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of tha corporation or the receiver or trustes empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biack 12 or Biock 13 if changead, or on an attachment with an address.

SIGNATURE:/ /0697 F58 HPF- 0?7

CR2E(37 (10/57)



