2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N12585

1. Entity Name

CALVARY FIRST ASSEMBLY OF GOD OF HAINES CITY

INCORPORATED .

Principal Place of Business

4550 JOHNSON AVE E
P. O. BOX 3354
EQINES CITY FL 33844

Mailing Address

P Q BOX 3354
P. O. BOX 3354
UQENES CITY FL 33844

2. Pgncipal Place of Business __

3. Mailing Address

I

Sx'Jite. Apt #, ete,

Suite, Apt #, etc.

FILED
Mar 23, 2005 08:00 AM
Secretary of State

| I

i

i

Il

1st MOORE CR2E037 (10/04)
City & State R T City & State 4, FEI Number Applied For
7 58-2558020 Not Applicable
p Country ap Country 8. Ceriificate of Status Desired [N $8'75 Additlonal
Fee Requited
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B B Name ) .
PECK, GARY E —
Strest Address (P.C, Bex Number is Not Acceptable
210 LAKE VILLA WAY ’
HAINES CITY FL 33844
City Zip Code N

FL

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

the obligations of registered agent.

SIGMATURE

Signatura. veed o prilag name o registared agent and e ¢ applcable

FILE NOW: FEE IS $61.25

DATE

. {r:IOTE ﬁ_udﬁ_te-red Agenl signature raqlived whan isinstating)

T T Y T v

o 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May1,2005° "~~~ — ~ Trust Fund Centibution. Added to Fees Florida Department of State
10. ~_ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMILE PD T Delete ik [ Change  [TJ Addition
NAME PECK, GARY E NAME e
i
sipeet aDoREss [ 210 LAKE VILLA WAY STREF T ADDRESS Ggfgggggfééazg§glg 6’1 25
cv-stap |HAINES CITY FL 33844 Ty -57.2P - e "
- SD T D elete T T D] Change L] Addiion
NAME ALLEN, ALICE NAME
STREET ADDRESS | 1183 BRADBURY ROAD STREET ADDRESS
CITY.S1- 2P HAINES CITY FL 33844 oY-S1- 2P
TiiLE 1D - - CJ Delete” ITLE [l change [ Addition
NAME LYQONS, JOHN NAME
STREET ADDRESS | 1812 LOWRY AVENUE STREET ADDRESS
ore st-ap - |HAINES CITY FL 33844 ) CITY-51- 417
TIiLE - o T O peiste e o [JChange  [J Addition
NAME NAME
STREET ADDAESS STAEET ADCRESS
Ty - ST-2IP CHTY-§1- 2P
THLE o T O Delets L [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRLSS
CIFY- ST- 2P CITY-Si- 2P
HLE ) 7 Delete Tie Dl change O Addition
NAME W NAME
SIRTTT ADDRESS SIFFET ADDRESS
oY-ST- 2P CITY-S1- 2P

12, ! haraby cerng.mar ihe informatf&?&ﬁipﬁéd_ with this félfng dogs not quaﬁ'f} for the exemption stated in Section 11 9 o7 IS)U). Florida Statutes ] further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thglreceiver or rusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

nt with an a%wmmpcwered
o

indicated on

changed, or on an atta

SIGNATUR

s report pr supplemantal report is true an

" SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNINGH-QEFICER DR DIRECTOR

S-rto5

Daytima Phone #




