|~V Entity Name

— -

S - FILED

zooﬁi&r-Foa-PRonT CORPORATION May 24, 2007 8:00 am

~~ _ ANNUAL REPORT .
DOCUMENT # N12585

Secretary of State
05-24-2007 90002 015 ****g] 25

CALVARY FIRST ASSEMBLY CF GOD OF HAINES CITY
INCORPORATED

Principal Place of Business Mailing Address L a1
4550 JOHNSON AVE E 4550 JOHNSON AVE E Q“ 11‘6
HAINES CITY, FL 33844 LIS HAINES C/TY. FL 33844 IS .

R

01082007 No Chg-NP CR2EQ37 (4/06)
59-2558020 Not Applicable
5. Cenificate of Status Desired (] Eez';;lﬁ?;;“ma'

— &.- Name and Address of Current Registered Ageni

210 LAKE VILLA WAY DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

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

SIGNATURE
Signature, typed & printed nama of registered agent and title if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 vay Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME PECK, GARY E

STREET ADDRESS | 210 LAKE VILLA WAY
CiIy-st-zp HAINES CITY, FL 33844

TITLE sD . »

AN acenamies Micha€Chadicch

STREET ADIRESS | 4400-DRmBBURY-REM 33 INCONA K\ DR,
CITY-ST-2P HANES LI Y em33844 Kvs TroninliY L 3"‘1 rq

TE TD
UHANE LYONS, JOHN

STREET ADDRESS | 1812 LOWRY AVENUE
CITY-5§-2IP HAINES CITY, FL 33844 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-S7-21P

TINE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
City-87-7IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or fegeceiver or trustee empguigred 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Black 11 it
changed, or on an aff i f all cther like empowered.

ant wi ?ﬂ‘g GA;"] <. pE'CI\ *Jm!oj 8(,3-—:9? “856:

SIGNATI AT TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daylime Phone #

—



