E IS $61.25

r NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION E{ T4 7‘ Sandra B. Mortham
ANNUAL REPORT . h‘g;_! T Secretary of State
&3

1996 e ' DIVISION OF CORPORATIONS

DOCUMENT # 769612 (3)

1. Corporation Name

CALVARY MINISTRY, INC.

0 A

Principal Place of Business Mailing Address
% JOHN RAUGC % JOHN RAUGCI
1480 MERCURY ST. 1480 MERCURY ST.
MERRITT ISLAND FL 323533123 MERRITT ISLAND FL 326633123 3. Date Incorporated or Qualified 3a. Date of Last Report
07/29/1963 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (28] 59-2065813 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. " . $8-75 Additional
Eﬂ a 5. Cerlificate of Status Desired O Fes Required
City & State City & Stete 6. Election Campaign Finanging O $5.00 may Be
;I ?s-[ Trust Fund Contribution Added to Fees
£ip Cauntry Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
24] [25] |29] 30 Fiorida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B N -
MBstor Townwn  Raucc
RAUCC!, GIACOMI P. 62 “;treot €ddress B0, Box Number 15 Not gﬁptable)
210 SPRING DRIVE Y480 Mercutau reet
MERRITT ISLAND FL 32953 8 ~
84| G . ) 85| &,
Mecot T=lond FL [*| 87853

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered ofiice
or registered agent e S f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

o, Section 617.0503, Florida Statutes.
/5 -9
DATE

SIGNATURE lered agent and e ff eppicatie. NGTE: Regsterad Agent signatur required when rei wstating! &
12, e OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =]
me &7 pp [CJDELETE 14 THILE . [OChange [ Adition LR'.’
NAME RAUCCI, JOHN 12 NAME &
streeTanoRess | 1480 MERCURY ST 1.3 STREET ADDRESS ]
CiTY-57-21P MERRITT ISLAND, FL 00000 14 CITY-5T-2P &
TITLE D [Hoecere 21TITLE Clthange [ Addilion (O
NAME RAUCCI, GIACOMO P. 22NAME

srreer aooress | 615 SOMMERS HAMMOCK LANE 73 STREET ADDRESS

Y- 5T-2F MERRITT ISLAND, FL {0000 2.4 CITY-ST-2IP

TITLE D [JDELETE 39 TIME [JChange 7] Addition

NAME HEARD, WORTHAM 12 NAME

staest aooRess | 4380 NORTH CARPENTER RD. 33 STREET ADDRESS

CTY-§1- 2P TITUSVILLE FL 34, CITY-ST-2P

THLE D [JDELETE 41 TITLE Secteradl T ‘oo ] Change E-;dditiun

NAME RAUCC!, LARRY 4.2 NAME Mmary 3. (&1 ) :

sTREET ADDRESS | 520 DIANA BLVD. sasteet aporess | S5O ‘:)S . S)/t Cp Cr €¢k ’ﬂt wy 707 8
CHTY-ST-21P RA FL 4.4 CITY-5T-2IP ﬁ)ﬂrf‘ le\d %‘L 3 Zq 52

TITLE [CIDELETE 51 1TLE k e\ ecot con Clchange [ Addition

HAME 5.2 NAME Yyioo o|¢dmp‘?c, Ve

STREET ADDRESS 53 STREFT ADDRESS

CITY - 5T-2IP 5.4 CITY-ST- 2P PC(“ Y. Joho N FL- 219

TiTLE [CIDELETE £.1TITLE TrequrPQ,L Clchange  [XAddition

NAME 6.2 NAME s Dlecce

STREET ADDRESS £.3 STREET ADDRESS %‘% PAr kSHO€E Ave ¢

CITY-ST- 2P 6.4 CITY-ST-2P m&FﬁH 1s) vaOl , ‘fH- 22953

14. | do heraby certify that the information supplied with this filing is valuntarily furnished and does naot qualify for the exemption stated in Section 138.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is truve and accurate anc that my signature shall have the same legal effect as if made under

oath: that | am an officer or diractor of the gorporationqr the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
pri an attadment with en address.

appears in Block 12 or Block 14,1t chan:
' 915 -7l
Date

SIGNATURE:

Datima Prone




