..-2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-
DOCUMENT # N03000003117 FHED
1. Entity Name
MOUNT CALVARY HOLINESS CHURCH OF i oo 9B
TALLAHASSEE, INC, 04 APR 30 Pt 20
COSTATE
Principal Place of Busingss Mailing Address . . JH-‘ 5
611 E MAGNOLIA DR 611 E MAGNOLIA DR i AR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
— S AR RO ER L
Suite, Apt. #, etc. Suite, Apt. #, stc. 64082004 Chg-Ni’ CR2EQ37 “'0,,03')
City & State City & State mber Applied For
f ? é é qéf 7 ‘/ Not Applicable
Zip Country Zip Country - 33_75 Additional
5. Centificate of Status Desired E:| Foo Hequlrecllnana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
COOPER, YVONNE
910 COBLE DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Slgnalure, typed of pnntad name of registered agent and lite il applicable {NOTE: Registared Agant signalura required when rainslaling) DATE
Filing Fee is $61.25 9. Election Campaign Finansing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDIT\ONS/_QHAM_GES 70 QEFICERS AND DIRECTORS IN 10
THILE P 3 Delete TITLE .1, "i—‘iu‘? o F T @? é;_J,.Additinn
e COOPER, YVONNE A /07 /04--01019--004 ~ $01 2T
“sTREETADDAESS | 910 COBLEDR™ T~ — " — - = — Q SILETADDRESS|- - -= - — _
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-5T-2IP
TILE [ petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2P CITY-ST-21P
TITLE ’ [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-SF-21P
TILE [ detete TI1LE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-§T-21P
TILE O Dealste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
e [ deletz THILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7IP

I hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 # made under oath; that | am an officer or director
of tne corporation or the receiver or truslee empowered to execute this repon as requirsd by Chapter 617, Florida Statutes; and-that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

suanmune:@n Ay snr Corpe— /J%shsr uwm- CooM D220

SIGNATURE AND TYPED O“RINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Daytima Phone #

yo2g-0f




