FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N05000010067 04-17-2006 90420 009 ****6] 25
1. Enlity Name
CALVARY BAPTIST CHURCH OF PALATKA, INC.
Principal Place of Business Mailing Address
3005 SOUTH PALM AVENUE 3005 SOUTH PALM AVENUE 5 0 0 1 3 2 3 5
PALATKA, FL 32177 PALATKA, FL 32177
s e R D A R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04082006 Chg-NP CR2E037 (11’05)
City & State City & State 4. FEI Number Applied For
. 591658905 Not Applicable
Ze Country . Zp Country 8. Cenificate of Status Desired [ gﬁﬁw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, CHARLES B
129 ODOM ROAD Steet Address (P.Q. Box Number is Not Acceptable)

PALATKA, FL 32177

City EL ‘ Zip Code

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

SIGNATURE
Slgnature, fyped or printed rame of registeradd ageni snd (il § applicable. {NCTE: Ragisiarad Agani signiutise reguired whon roinsialing) DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Ba Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fess Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Detmte mE [ Changs [ Addition
NAME SANDERS, CHARLES B RAME
STREET ADDRESS | 129 ODOM ROAD STREET ADDRESS
CITY-ST- 2R PALATKA, FL 32177 CIvY-ST-2P
TALE D O Delete mE . ] Change  [] Addition
NAME COULLIETTE, ADELL SR. RAME
STREET ADORESS { 1360 HWY #19 S STREET ADDRESS
CITy-ST-2P PALATKA, FL 32177 CITY-S1- 2P
THLE D [ pelete TILE {1 Change [ Addifion
NAME MORRELL, LENWOOD R NAME
STREET ADDRESS | PO BOX 2212 STREET ADDRESS
CITY-ST-2P PALATKA, FL. 32178 CTY-51- 0P
TTLE D [ Delete me [Jchange  [C] Addition
NAME SANDERS, THOMAS H NAME
STREET ADORESS | PO BOX 962 - STREET ADDRESS
vy -S7-7P PALATKA, FL 32178 ory.st-ap
e [ Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-ST-aP CITY-ST- 3P
TLE [ Desete TME [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P CIry-5T- 29

12. | heraby certify that the lnlotmation 8 nfpllod with this fillny 3 doea not qualily for the exemptions contained In Chapler 119, Florida Statutas. ! further certfy that the Informat
indicated on this repor or supplemental report is trua end accurate and that my signaiure shail have the same |agai afact as If made undor oaih; that | am an oficer or dlracler
of the corporation or the recatver o1 pragd (o exscute this report as required by Chapter 617, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

changed, of on an attachment wiiké4 a other like empowered.
SIGNATURES-— oA 2~ 06 é 8&)&;}2 -$318




