2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT #N12585 .- 05-07-2008 90100 041 ****6] 25

1. Entity Name ~

CALVARY FIRST ASSEMBLY OF GOD OF HAINES CITY

INCORPORATED !

Principal Place of Business Mailing Address

4550 JOHNSON AVE E 4550 JOHNSON AVE E

HAINES CITY, FL 33844 US HAINES CITY, FI. 33844 S -

R | T ARIDACIREOREIEREL AL IREERRAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

58-2558020 Not Applicable

Zip Country “p Country 5. Centificate of Status Desired [ Eg-gfqaf:;“"“a'

8- Name and Address of Current Registered Agent ——

~7."Name and Address of New Registered Agent

PECK, GARY E
210 LAKE VILLA WAY
HAINES CITY, FL 33844

Name

Street Address (P.O. Box Number is Not Accepiable)

Gity

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
H Signature, typed or printed nama of regisiereg agen! ang tile il apphcable,

(NOTE. Registered Agent signature requitad whan reinsiating}

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to
Florida Department of State

$5.00 may e
Added to Fees

10. .- OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10
THLE * PD : 3 Detete TITLE TD [ Changs [ XAddition
NAME PECK, GARY E AAME EOWARY M TRAIL
STREETADDRESS | 210 LAKE VILLA WAY STREETADDRESS | o/ 9 (£ M rarson) AVE
CITY-ST-2P HAINES CITY. FL 33844 CITY-S7-2IP E A 1/55 6 iry ffL 33 gf({([.
TITLE sSD I Dekte TITLE ’ [ Change [T Addilion
NAME CHANICKA, MICHAEL NAME
STREET ADDAESS | 33 INCONNU DR STREET ADDRESS
CITy-ST-21P KISSIMMEE, FL 34759 CITY-5T-21P
mme_|TD _ - Bloewc . B ame . ) Change_ 7] Angitinn {
NAME LYONS, JOHN NAME
STREET ADDRESS | 1812 LOWRY AVENUE STREET ABDRESS
CITY-57-2IF HAINES CITY, FL 33844 CITY-ST-21P
TITLE {1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-§T-21P
TITLE 3 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P

changed. cr on an atta

SIGNATURE:

12. | hersby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indlicated on this reportpr supplemental report is true and 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 thdyeceiver or trustee empowered 1o exreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addres?vyl other fike empghvered
- L.f/ék

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




