FILED
O O ANNUAL REPORT 'O Apr 17, 2008 8:00 am

DOCUMENT # N04000008859 ecretary of State
1. Entity Name 04-17-2008 90032 034 ****g]1 .25
CALVARY BAPTIST CHURCH OF CHATTAHOOCHEE,
INC.
Principal Place of Business Mailing Address
5924 BLUE STAR HWY 5924 BLUE STAR HWY
CHATTAHOCHEE, FL 32324 CHATTAHOCHEE, FL 32324 ‘ "
2. Principal Place of Business - No P.C. Box # 3. Mailing Address "Il[[m m Iml I[HI mﬂ II]H | |IH| IIII| mll |l|ll |M| llmll I] |II|
Suile, Apl. #, etc. Suite, Apt. #, etc. 04112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2292186 Not Appticable
Zip Couniry Zip Country 5. Certificate of Stats Desired [ Eg;asq :i‘dr:dmm"'
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Regiatered Agent
Name
MOWREY, RONALD A
C/O' MOWREY & BRIGGS; P.A. Street Address (P.O. Box Number is Not Acceptabie)
515 N ADAMS STREET
TALLAHASSEE, FLL 32301
City FL I Zip Code

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

SIGNATURE
B Signature, typed or pnnted nams of regaterad agant and tise § apphcatie, {NOTE: Regmierad Agent signanum requesd when revstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due bv_i,lnv 1, 2008 Trust Fung Contribution. Added to Feas
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delete e 4 MFrange [ Asdition
NAME COUMBE, NOLAN MAME Pepcock, TAMES £.
STREET AODHESS | 5924 BLUE STAR HWY STREET ADDRESS | SF28 KL uf STHRL HwY.
cav-st-2¢ | CHATTAMOCHEE, FL 32324 (-S2P \CHATTANROCHEE, Fi. J252Y
TILE Vo Ea T Detete TIRE Vv B¥frange [ Audition
NAME PEACQCK; JAMES E NAME pavis, wWikbiAm A4,
STREETADORESS | 5024 BLUE'STAR HWY smest somvess | 5924 BL4E STAR M.
onY-s-2 | CHATTAHOCHEE, FL 32324 cvsp  |CHATTAHOoCKEE | A 323 2%
TITLE O pelete nie [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-sT-29 cny-S1-2p
TLE O petete e - : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-§T-2P CrY-ST-2P
TITLE 7 pekete TINE [ cChange ] Addition
NAME NANE
STREET ACDRESS STREET ADDRESS
LY-ST-2P cny-s1-29 .
TINE T ekete e [ crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7ZP CIY-51-2IP

12. I hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or lruslee empowered to execute this leport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 2n altachment with an address, with her like empoweyed.
SIGNATURE: & paw&l? 04/14/08  (§50)663-9987

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIDER OR IIRECTOR Daytme Phone ¥

N



