2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000009108

1. Entity Name
CALVARY ACADEMY-FLORIDA, INC.

Malling Address

5400 BETHLEHEM RD
MULBERRY, FL 33860

Principal Place ol Business

5400 BETHLEHEM RD
MULBERRY, FL 33860

DO NOT WRITE IN THIS SPACE

FILED
Aug 18,2008 08:00 AM
Secretary of State

AR A B BT

(7292008 No Chg-NP CR2ZEQ37 (4/06)}
4, FEI Number Applied For
35-2283084 Nol Applicable
- $8.75 aaational
5. Certificate of Status Desireg O Feo Raquired

6. Name and Address of Curront Registared Agent

BRANDT, MARK W
5400 BETHLEHEM RD
MULBERRY, FL 33860

DO NOT WRITE- -
IN THIS SPACE

the obligations of registered agent

8, The above named enity submils this staiement for the purpose af changing its registered allice ar registered agent, or bath, it the Slate of Floriga. ) am iamiliar with, ano accep’

SIGNATURE
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oT-S-2 | MULBERRY, FL 33860 - ;ULL%EJ'_H'SE_'_D- c 61,25
M sT 08/1808-30007 -6 &l 25
NAME WASSER, BOB
STREET ADDRESS | 5400 BETHLEHEM RO
CITY-57-21P MULBERRY. FL 33860
TME Vv
NAME WEISHEIM, CARL
STREET ADDRESS | 5400 BETHLEHEM RD
CrTy-gr-2° MULBERRY. FL 33860 ! Do NOT WRITE
TIMLE
— IN THIS SPACE
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oiTy.S7-2P
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TIME R
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SIGNATURE:

achment Yith an address, with all ather like empowered. .

12. | hereby cerldy Ihat the Informatian supplied with this filing ddes at quality for the exemplions contained in Chapter 119, Florida Stalutes, | further certily that the Information |

indicaled on this repon or supplemental repoit is brue and accurale and that my signature shall have the same legal elfect as If made under oath; that | am an otficer or directar )

er of lrustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 111t *
i

Daytrmea Phore ¥




