FILE NOW: FILING FEE IS $61.25 FILED
nggggg_ﬁghl " ; . FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N08161 (4)
1. Corporahon Name
CALVARY BAPTIST CHURCH OF DADE CITY, FLORIDA. IN

S PRI ER AR RO

14312 17TH STREET 14312 17TH STREET
DADE CITY FL 33525-3328 DADE CITY FL 3352)-3328
Us
us 3. Date lncozmraled of Qualified | 3a. Date of Lastglfigagon
03/14/1585 01/25/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEIl Number . Appliad For

1l ] 50-2353941 o
21 26 Mot Applicable

Suite, Apl. ¥, elc. Suite, Apt #, stc. . . $8.75 Additional
—2;[ _2;1 5, Contificate of Status Desired D Fee Required

Cily & Siale City & State 6. Elgction Campaign Financing $5.00 May Bo
23 28 Trust Fund Coatribution ] Added lo Fees

Zip Country Zip Country 8. This corporalion has liabifity for intangible tax under §. 188.032,
24 [25] 20] [30] Florida Statutes Clves [Jwo

9. Name gnd Address of Current Reglstersd Agent 10. Name and Address of New Heglistered Agent
B1 Nameﬂ -~ A 5

EDWARDS, TOM 82 ‘S‘§reel Ad Eisja foozung j IMZptabIe]

34525 WHITTING LANE 14 / wJu f 2nd.

DADE CITY FL 33525 8 o f T

Fa e (.}
84[ City A M FL 85| 7+ i}fode

11. Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Rs ragistered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am fggnihar with, and accep!t the opligations of, Section 617.0503, Florida Statutes { /

CR2E037 (9/96)

SIGNATURE _é Wy %
Ignature. lyped % priled name of «egrsiared agent and tle if applcable (NOTE: Reg sterad Agent sighature required when reinstatingy 7 foaET T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD CToeLeTe 1ATME [T Change  LJ Adaition
NAME EDWARDS, TOM 1.2 NAME
smaer appiess | 34525 WHITTING LANE 13 STREET ADDAESS
CITY-ST- 7P DADE CITY FL 14CITY - §1-2P
TLE VD T DELETE 21TLE L Change  [] Addition
NAME HICKS, K.C. 22 NAME
staeer aporsss | 19 GERALDINE RD. h 23 STREET ADDRESS
CITY-ST-2P DADE CITY FL 2 4 CITY-S1. 21
TIE SD [ J DeCETE A1 TITLE [ chenge [T Addition
NAME CHILDERS, PALIL _ 22 NAME
swmeeraopress | 8611 HANDCART RD 23 SHAEET ADDRESS
CITY -5T-2P ZEPHYRILLS FL 24 CITY-§T- 2P
TITLE 0 T DELETE A1 TITLE [IChange ] Addition
HAME DUNCAN, MARSHALL 4.2 NAME :
strertaporess | 12035 FORT KING RD. 4,3 STREET ADDRESS
CITY-81-2P DADE CITY FL 44 CITY-§T-2P
TLE D [T DELETE 6.1 TALE L] Change [T Addition
NAME REED, HOMER A, 5.2 NAME
saeetanpress | 12372 CARL LOOP 53 STREET ADDRESS
CITY-51-2P DADE CITY FL 5.4 CITY-ST-7P
TILE PD [T DeeeTE 61 TITLE O Charge™ ] Addition
NAME FORBES, K.B. 6.2 NAME
seeTaooness | 324 NORTH WALL ST 6.3 STREET ADDRESS
CTY-ST-2IP BUSHNELL FL 6.4 CITY-§T-219

14. 1 do hereby certify that the information supplied with this fihng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the
information indicaled on this annual reporl or supplemental annual report is trus and accurate and that my sighature shall have the same lagal effect as # made under oath; that
I am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 1f changed, or on an attachmeryt with an agdress,
/- 8-97
Data

SIGNATURE: "'gmug;%ﬁmu nrsmz&msn ;

Daytima Phone # DO455% 1



