—

FILE NOW: FILING FEE IS $61 25

NONPROFIT m:r-:;m DEPARTMENT or STATE
CORPORATION ‘

%‘ﬂn“a B Mortharr
~ANNUAL REPOHT Secrci ., r)f C,lqt,_
1996 TE DIVISION (F ®IRFOTAIONS |

DOCUMENT # NO1590 (1)

Gorporation Name

CALVARY BAPTIST TABERNACLE OF AUBURNDALE, INC

des Croesn, zoc nie e UIRIE

Frincipal Place of Business Manlm Aémw
601 EAST DERBY AVENUF &) EAST DERBY AVENUE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
| 3 Date Jvl\,ogom e or Qualiidd | 3@, Date of Last Report
02/20/1995
2. Principal Place of Busingss T 2a. Maing Address T T A FE Nuer ’ I [Applied For
21] 2 | 592382817 [ [Not Apgicans |
Suite, Apt. &, etc. bm' A B oelc it
Y 7 e A 5. Certicale of Status Desedl O 38‘75 Adq'tlona]
22 e - e ] Fae Required
City & State City & State 6. Flecton Gampagn Financing 0 $5.00 may Be
E e o L e e ) TrustFund Contet fautionr: ____Added tg Fees |
Zp Country iy Cotintry 8. This carporation has Ilalnmy for mtangwblrfglx under s 199.032,
a} 25 B - (%0 o - l Fu'rrldd  Statutes O] ws No
9. Name and Address of Current VRerglstered Agem o ame n d Address of New Re Heglslered Agent
CLREN Sbbds
HUG',ES’ JIMMY RAY' PASTOR 82] S A I feon (RO Bax Nurmber is Acceptatie)
RT 1 SNELL CREEK ROAD || 57 7?,5? el ACFel
DAVENPORT FL 33837 a3
"""""" 85| Zip Code
,,,,,, _ FL®|35%.e

5 statcment Tor the purpase of changing ils registerad office
stors. | herchy accept the appointiient as regwstered agont. | am

cor; oratian
& corparaban’s Hoasd of dics

or regtslered agent ar both n the srarc af F\Jrld 1 Su’i. (,h;mgﬂ was asthorized byl
famiiar with. and accept the obligations of, Section 617. oam Flowicla Slatutes

SIGNATURE \Z}l,é,é ALEn //4_45 ;»1/_9 mo{ (%@1/ A0 /J:} =

Sy bl e At s e g e )
F) OFFICERS AND DIRECTORS AN ||r I ANGE SO O S ANG T o T 1 &
TilLE 1D T 777“@5&5{7 R 7(?’}5 _____ T T [Athangs ] Additan ,N-
NAME FUSSELL, JANICE L7 NAME Hohhs Ldavied RLLsw ;r:;:
steeranohcss | 243 MOSS RD VISIRELAURLSS | A2 I 0 EAEF /‘?ﬂ’?"d g
CNy-57-7 AUBURNDALEFL S BEI /Di,j/ﬁf Pl F3%L% 7 o
THLE PD [=ADEETE 2 TIILE - I [BTrangs ~ [J Addition |
NAME HUGHES, JIMMY RAY 22 NAME p /Déﬂ/%(f/ﬂﬁﬂ/
smeeranoress | RT 1, BOX 451 23 STHEF A 55 f For S e TR ;}Z{
CITy-ST-21F DAVENPORT FL o o 2 400V SI-2F ﬁ b nd Ak S 33503
hIiE [ o Y- AT l BRI rs 55_ ) o PChangs ] Add tion
NAME BROWN, BETTY 27 N STaniee dloe
srerraopaess | 407 PINE ST st e | SA2AL Abainie ST
7Y 2P AUBURNDALE FL WA S e | Pl A 33513 o
TLE CIbELErE ERR [ Coange [] Adaitian
NAME 4 2N
STREET ADORESS A3SIALHT ALDRESS
| orv-st zp e Ratiegige | o -
TILE [JoEctie E1TTLF {IChange  [] Additon
NAME 52 AWt
STREET ADORESS 53 SIHEET ATDRESS
CT¥-ST-2P o  hsenesiew o -
TILE [CIoeLele E1TILE [JChange [} Additon
NAME £ 7 nanE
SIREET ADDRESS B3 STREET AZORESS g
CiTY-S1-2IF _ Dsacresioae R P /é’(fz,(//’c (,J
14. | do hereby certfy that the micrnat an supphed witts this bl 13 s volantarily farmished and does not quahfy for the exurr\p[ on stnrn i Sechon 119 07(3k), Fonida Statutes | frther

certify that the informiation indicated on this an ual eIt Gr SupRlen-anta” anaual ropart is true and acc umh and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporat on or the r A2 O trasted enpowered to exente tes report as regquired by Chaptor 817, Florida Statutes; and that My name
appears i1 Block 12 or Block 13 if changed, or o an abtachrment with zn acldress

SIGNATURE: ‘/ﬁ 7/;//4’, A ShbAS /)ﬁi?'c_ﬂ _ %z;/% /w 7EY - .24 50

AND TYPED OR PRINTED NAME OF SIGNING aFFICER OR DIRECTOR n, AN S
F . = , )/ VA




