2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # N04000008905

1. Entity Name | _
CALVARY BAPTIST CHURCH OF LIVE QAK INC.

03-03-2008 90185 045 ****61 .25

Principal Place of Business Mailing Address

10886 STATE ROAD 51
LIVE OAK, FL 32060

10886 STATE ROAD 51
LIVE OAK, FL 32060

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

0 O

01252008  chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-3102948 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 90-7D Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

GALLOWAY, DALE E REV.
12497 193RD ROAD
LIVE OAK, FL 32060

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

City

FL ‘ Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sipnature, typen oF printad Name of raQisterad Bgen and tile o apphcatbe, (NOTE: Registered Agent signature required when rsinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be « "Make check payable to I .
Duo by May 1, 2008 Trust Fund Contribution. Added to Feas - Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D . [ pelele THLE [T Change  [J Addition
NAME GALLOWAY, DALE E REV. NAME
STREET ADDRESS | 12497 193RD ROAD STREET ADDRESS
CITY-ST-21P LIVE DAK, FL. 32060 CITY-5T-21F
TinE T {3 petete T (J Change [ Addition
NAME BRYANT, KENNY NAME
STREET ADDRESS | 5634 755 LN DR STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL 32060 CITY-ST-21F
e T O oetete TME O crange [ Addition
NAME CHAUNCEY, RICHARD NAME
STREET ADDRESS | 4281 BSTH RD STREET ADDRESS
GiTY-ST-ZP LIVE OAK, FL 32060 CITY-S1-21F
TiiLE T O Delete THLE [ Change [T Addition
NAME GALLOWAY, TIMOTHY NAME
STREET ADDAESS | 14308 60TH STREEET STREET ADDRESS
CITY-ST-2P LIVE OAK, FL 32060 CITY-ST-2F
MLE O Detete ILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P oITY-S1-2P
TILE O petete TLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver of trustes smpowered to execuie this report as required by Chapter 617, Florida Statutes: and hat my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Sorsce

Ve

Daytime Phone #

Fi ulWR‘E A.yfvreu OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
L4




