}ODG NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # N04000008905
CALVARY BAPTIST CHURCH OF LIVE OAKING.

Principal Place of Business

10886 STATE ROAD 51
LIVE OAK, FL 32060

Maiking Addoass

10886 STATE ROAD 51
- LNE QAR FL 320850

FILED
Jan 31, 2006 08:00 A
Secretary of State

v +

DO NOT WRITE IN THIS SPACE

ANEATER G R

D1102006 No Chg-NFP CR2EQIT (11/05)
4, FEI Number Applisd For |
59-3102948 Net Applicatle
: - $B.75 acuitionat
5, Cerificate of Status Desired . Foe Required

8. Namw anf Address of Currsnt Reqlstared Agent

GALLOWAY, DALE E REV.
12497 183RD ROAD
LIVE QAK, FL 32080

DO NOT WRITE
IN THIS SPACE

the obigations of registeced agent.

£, The above named entity submits this statemeni for the purpose of changing its cegistered oifics or registerag agent, or bolh, in the Siate ol Florida. | am familiar with, and accept

SIGNATURE
Sigaature. typad or printad name of regisiered apent and e i appicatre {MCTE: Rogisizren Agent sipnahre retruired when rarstating) DATE
Filing Fea i{s $61.25 9. Biection Campaign Financing $5.00 May Be
Buse by May 1, 2008 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS
WLE D
NAWE GALLOWAY, DALE E REV.
SIETADDRESS | 12497 193RD ROAD
CHY-$1-2F LIVE OaK, FL 32060
TITLE T
s BRYANT. KENNY LO000041 3202
STREES ADORLSS | 8834 755 LN DR 012/10/06-80074~022 BL.25
Cily- §1-&¢ LIVE OAK, FL 32060 Laly L - [y
THE T
HAME CHAUNCEY, RICHARD
SIREET ADDRESS § 4281 35TH RD v U
LIy -ST-2p UIVE CAK, FL 32060 DO NOT RITE
TmE T
NAME GALLOWAY, TIMOTHY ! N TH | S s PAC E
STEETADDRESS | 14308 S0TH STREEET
TTY-$3-27 LIVE DAK, FL 32060
THLE
At
STRELT ADDRESS
CITY-S1-IP
TRLE
AL
SIREET AUDRESS
CiTY-§T- 2P

12. | heraby ceriily that the information supplied with this !d
trdicated o inis repert oF supplemental refioy
ol the corporation oF the recesver Or frustge

changed, or on an attaghTmnt with an afldresd, with 2

B 01h91 like

does not quahiy for the exemptions contained {n Chaptar 119, Florkda Statites. | furiber cerily that ¢he infarmation
1 trua an accura!e and that my signaturg shall have the sams legal elisct a3 if made urider pathy
anpawared 10 exooute lms rey

that | amn an officar or director
as required by Chapter 617, Flarida Statutes; ard ha! my name appears in Block 10 or Block 111t

W/dj/

[ ATl

LSIGNATURE: 4

SIGNATURE AND TYF‘EU O FRINTED HM!‘E OF SIGNING GFFCER OR DIRECTOR

Cata

Dayirs Phorm #




