FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT JARYD FLORIDA DEFARTMENT OF STATE
CORPORATION YA Sandra . Morthem
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

(1)

DOCUMENT #
1. Corporation Name
CALVARY UNITED METHODIST CHURCH, INC.

A O A A

Principal Piace of Business Malling Address

11000 11#.7" AVENUE NOATH 11000 ||F?-TH AVENUE NORTH 3. Date Incorporated or Qualified
00/12/1986
4. FEl Number Applied For
NOT APPLIGABLE Not Appicabl
. Principal Pla | . iling A
2. Principat Place of Business 2e. Mailing Address B. Certilicate of Status Desred [ $8.75 Addtional
;ﬂ ;] Fee Required
Suite, Apt. #. elc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
?a] - ;ﬂ Trust Fund Contribution Added to Fees
City & Stale City & State 7. ts this nonprofit corporation a homeowners association?
23 28] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;' 32778 25 _2;1 21778 ;l Personal Properly Tax due June 30, D Yos El No
9. Name and Address of Current Registered Agent 10._Nams and Address of New Registersd Agent
81| Name
SM'TH. WILLIAM W. 82| Street Address {P.O. Box Number is Not Acceptabie)
11000-110TH AVE N
LARGO FL 33772 "
841 City

FL lss] Zip Code

oflice or registared agent, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
was authorized by the corparation’s board of directars. | hereby accept §

e eppointment as registerad

CR2EG37 (W0/57)

Block 12 or Block 13 if changed, of on an atachmant with an address.

SIGNATURE:

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes,
SIGNATURE
Signarurs, typed or prinled neme of registered agert and itke ¥ appiicable {NQTE: Registersd Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD AJ DELETE 1ATITLE 1PD [T Change ] Additlon
NAME KURTZ, MORRIS 12 NAME Angelo Yodice
steeer apoeess | 12100 SEMINOLE BLVD, #233 1smeTanpRess | 2206 Donato Drive
CITY-5T-20 LARGO FL 1omy-s-2¢ | B
TrLE D LJ DELETE 21 TITLE SD Change Addlfion
NAME DAVIS, KATHY 22 NAME Kathy Davis
smeeraooness | 184 23RD AVENUE, SW 23smeeTanoress | 10753-~1114h Street N,
CITY-5T-21P LARGO FL 24om-st2¢ lLargo,
me () Kl oaee 31TME D Change Addltion
NAME ROBBINS, DENNIS 32 NAME James Offutt
streeT aporess | 12004 104TH AVENUE, N aasmeeTaboress [ 10714-115th Avenue N.
CITY- ST-2P LARGO FL 3ecmy-st% |,
THTLE D L1 DELETE 41TME Changa Addition
NAME JACK, DOROTHY 4.2 NAME
steevaporess | 11330 113 AVE N, 4.3 $TREET ADDRESS
COY-5T-29 LARGO FL &4 CITY-5T- 2P
Time 1 pELeTE 5.1 TILE D T Crange K1 Addition
NAME 5.2 NAME Dorothy Jones
STREET ADDRESS sasmecraooress (20 Tiffin Way
CITY- §1- 7P 54 CITY-51-2IP Largo, FL. 33773
TLE [ ] peLere 81 TIMLE D [T Change T Addition
NAME 62 NAME Mildred Hardy
STREET ADDRESS 63STREEVADDRESS |382~12th Avenue
CITy-$1- e 6.4 CITY-ST- 29 ndian Eockg Beach %I ea?iﬁ
14, | hereby centify thal the information supplied with this filing does not qualify for the exemg;lon stated in Section 118.07(3)(i), Florida Statutes.’| further certi at the Information
indicated on this annual report or supplemental annual 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 corporalion or the receiver or trustea empowered to execute this report as required by Chepter 617, Florida Statutes; and that my name appears in




