| FILED
2008 NOT-FOR-PROFIT CORPORATION £ jay (022008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N00198
1. Entity Name 05-02-2008 90132 018 ****41 .25
CALVARY BAPTIST CHURCH INC. CAPE CORAL.
FLORIDA
Principal Place of Business Mailing Address [ -
435 SE 10TH TERR POST OFFICE BOX 150354 . L
CAPE CORAL, FL 33930  US CAPE CORAL FL 33915 US / -
| il il

2. Principal Place of Business - No P.O_Box # 3. Mailing Address I E i i

Suite, Apt. #, elc. Suite, Apt_#, elc. 04172008 Chg.np 7 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-2231506 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O Eg';g:::’m
§. Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agont

o - Name - - = Tt T
HITCHCOCK. CHAD
5855 LITTLE STONE CT Street Address {P.0. Box Number is Not Acceptabie}
NORTH FORT MYERS. FL 33803

City FL I Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prited namme of and title # (NOTE: Regestanc Agant snatrk meqursc wiher rémstatng) DATE

Filing Fee Is $61.25 8. Eiection Campaign Financing $5.00 MayBo Make check payable to

‘Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Dapartment cf State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O vetete TE O thange [ Adcition
NAME HITCHCOCK, CHAD NAME
STREET ADDRESS | 5855 LITTLE STONECT. STREET ADDRESS
CiTy-5T-2P NORTH FORT MYERS, FL. 33903 CITY-57-2P
me s O3 Delete e 5 [Prange [ addition
NRAME WHALLEY, SHIRLEY NAME Ju bﬁ"ﬂ' oo
STREET ADDRESS | 3817 COUNRTY CLUB BLVD. #1 SRS | {9331 cGDAN T BAVVA
CAY-S51-2° | CAPE CORAL, FL 33904 CTY-57-2P N BT v AL 3393
me T 1 bekete e ! Clchange ] Adaiion
NAME | wauams, pouc NAME . o ’
STREET ADDRESS | 1443 SE 11 TERR STREET ADDRESS
CITY-ST-ZP CAPE CORAL. FL 339380 Gry-st-ap
e 1 Detete TLE O Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
e [ Detete TLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CImy-ST-2P CTY-ST1-2P
TME 1 Gelete TME ; Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cnyY-ST1-4P CITY-SI-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or girector
of the corporation or the receiver ar rustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with agf address, with all ather Iik(?empowered.
SIGNATURE: //L\/ f/“'/ 08 139-52%- 3337

%wmmmmammmm Oeytme Phone #

Do0e tAc C Lol AVS /T»u,,chmu



