2007 NOT-FOR-PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT #N00198

1. Entity Name
CALVARY BAPTIST CHURCH INC. CAPE CORAL,
FLORIDA

Ll

. “ILED
' SECRETARY OF SIATE
DIVISIOH OF CORPORATIONS

o) "
Principal Ptace of Business Mailing Address

POST OFFICE BOX 150354

. RR
W CAPE CORAL, FL 33915  US
CAPE CORAL, FL 33990  US
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H"ml‘ |H Ilm ||m HM ‘l“ NH MH I‘I” mu m” I‘IM" I‘ il"
Suite, Apt. #, etc. Suite, Apt. #, elc 10052007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
59-2231506 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired d 5875 A'ddltional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
- T — T T T T Name - ST o -7

HITCHCOCK, CHAD
5855 LITTLE STONE CT
NORTH FORT MYERS, FL 33903

Street Address (F.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named enlity submits ihis statement tor the purpase of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ﬁlsbr .«."44;1( Hited o rei

Slgnatura, typed ot printed name of registared agent and lite ! applicable

(NOTE: Registered Agent signaturs required whan reinstating)

DATE

(/s>
7

FILE NOW!!! FEE IS $61.25
After January 1, 2008, Fee will be $122.50

in accordaiice with (
corporation did not receive the prier notice. -

2 - Make check payable to
0 Florida Department of State

1 5. 67 193(2)(0). F.S.. the

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1MLE PD [ Delete TILE [D Change [ Addition
NAME HITCHCOCK, CHAD NAME

STREET ADDRESS | 5855 LITTLE STONE CT. STREET ADDRESS

CITY-ST-2IP NORTH FORT MYERS, FL 33903 CIrv-S1-zip on

TITLE S [ petate iILE ] Change 7] Addition
NAME WHALLEY, SHIRLEY KAME

STREET ADDRESS | 3817 COUNRTY CLUB BLVD. #1 STREET ADDRESS

CiTy-s1-2P CAPE CORAL, FL 33904 CiyY-81-ziP

TITLE T 7 Delere e [ Chage [ Addition
NAME WILLIAMS, DOUG NAME

STREET ADDAESS | 1443 SE 11 TERR STREET ADDRESS

Gr-si-zp | CAPE CORALTFL 33990 = Yeovsiae | 7|" \ ) _
TinE D 2 Delete s ’ D b londge [ Adciion
NAME BACH, JOHN NAME

STREET ADORESS | 271 LAKESIDE DRIVE STREET ADDRESS MENT m

Cily-ST-2P NORTH FORT MYERS, FL 33903 CITY-5T-2Ip ‘NSTATE e

TNLE [} Delete THLE - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CiTY-§7-2P

TME 1 Detete (1T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P cITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

(S HAALLY

, TAMSC oL

SIGNATURE: (/i‘ (/1 Dour 14§ (.

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytma Phona #

Lfntad
o 7




