FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
CALVARY BAPTIST CHURCH OF CHATTAHOOCHEE,
INC.

Principal Place of Business
5924 BLUE STAR HWY
CHATTAHOCHEE, FL 32324

Mailing Address
5924 BLUE STAR HWY
CHATTAHOCHEE, FL 32324

AR AR AT REASUEAVRIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-NP CR2E037 (10/03)
L%
City & State City & State 4, FEI Number Yy [Applied For
Mot Applicable
Zi Countr Zi Countr - . it
P Y P y 5. Certificate of Status Desired O ?8'75 Additional
ee Required
— - 6..Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent™ -
Name

MOWREY, RONALD A
C/O'MOWREY & BRIGGS, P.A.
515 N ADAMS STREET
TALLAHASSEE, FL 32301

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

City

FL l Zip Code

8. The above named entity submits this staternent tor the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE T
Signature, typed or prnted name of registersd agent and tite K applicable. {NOTE: Regrstered Agent signature required when resnsizling) DATE
= b ’; - - - Y . . .
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be a0 Make chec!(_pgyame to’ -
Due by May 1, 2005 Trust Fund Contribution. Added to Fees 2 . . Florida Department of State .- -
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete TITLE ? ~f@] Change [ Acdition
NAME COUMBEE, NOLAN NAME CD\-Mﬁg. NO\A“
STAEET ADDRESS | 5924 BLUE STAR HWY STREET ADDRESS 5QZH.'EI ME STAR HY
tv-s-2p | CHATTAHOCHEE, FL 32324 on-STIP | kAT AMOO G BE., YR, 32324
TITLE v O Delete TITLE O Change [ Adition
NAME PEACOCK, JAMES E NAME
STREET ADDRESS | 5924 BLUE STAR HWY STREET ADORESS
CITY-ST-7P CHATTAHOCHEE, FL 32324 CITy-ST-2IP
THLE O Dalate TITLE [ Change  [] Addition
Name L . NAME - i ; _ -
STAEET ADDRESS STREET ADDRESS
“CITY-ST-21P CITY-ST-2P
TITLE 3 Defete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE O Deiete TITLE [ Chenge (O Addition
NAME NAME
STHEET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE I pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-§7-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flcrida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required 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.

siIGNATURE:Nelan Coumbe

—

4-4-0% B50-52L-3R\17T

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OF

CTOR

Dayime Phona #




