FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16780

1. Corporation Name

CALVARY UNITED METHODIST CHURCH, INC.

Principat Place of Business

11000 110TH AVENUE NORTH
LARGO FL84648 33 H1+1 ¥

Mailing Address
11000 110TH AVENUE NORTH
LARGO FL&4648 3 3 iy b J/

HI_IHII|I||\IIIII|N||I|IHIl|lII||II||}|1I1!I!IHIIIHIIIIIIII)IIIII

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21] 26 09/12/1986
Suite, Apt. #, efe. Suite, Apt. #, etc. 4. FEI Number Applied For
R - 5 - NOT APPLICABLE =~ - Not Applicable
City & State City & State ] ) $8.75 additional
El EI 5. Certifcate of Status Desired O Fee Required
Zip Country dip Country 6. Election Campaign Financing $5.00 May Ba
;I ES—| El I—:;\ Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName .
SMITH, WILLAM W. - -+~ - 82| Street Address (P.O. Box Number is Not Acceptable)
11000-110TH AVE:N . 4 @ & 5 -
LARGO FL 33772, « - -
y 84| City 85] Zip Code
. . FL

SIGNATURE

1%. Pursuant to tl'ie‘brovi;sioné of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

Signature, typed ar printed nama of registered agant and title if applicable. (NOTE: Registered Agent sig raquired when DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TITLE ClcChange  [] Addition
NAME YODICE, ANGELO 12 NAME
STREETADDRESS| 2206 DONATO DRIVE 1.3 STREET ADDRESS
crv-st-ze | BELLAIR BEACH FL 33786 14 CITY-ST-ZIP L
TmE SD {1 DELETE 21TME XChange [ Adcltion
NAME DAVIS, KATHY 22 NAME _
sweeTavoress| 10753-114TH STREET N uswemaoess| JOSE X 111 PASF N,
CITY-ST-ZP LARGO FL 33778 - o T Re4cmy-sTeap : - )
TITLE DD [] DELETE 34 TIMLE [Change [ Additian
NAvE OFFUTT, JAMES AN
sTREETADDRESS | 107 14-115TH AVENUE N 3.3 STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 34, CITY-5T-Z
TME D [ DELETE 41TIME OJChange [ Addition
HAME JACK, DOROTHY 4.2 NAME
sTrReeT20DRESS | 11330 113 AVE N. 4.3 STREET ADDRESS
coy-st2p__ |LARGO FL 7 44 CITY-ST-ZP x
TMLE D DELETE 517TLE [[] Change Addition
e JONES, DOROTHY s2nte 50 wers, Tong
smeeraooress| 20 TIFEIN WAY saswestaomress | [ D& SD=f1/ 4 g_l;/ .
orvstze | LARGO FL 33773 sacimy-s-2 L orge FL 330778
TmEe D JR(oELETE RATME = _ CTChangeJK{Addion
wu€ .~ | HARDY, MILDRED BZNE Bd""“ §, Gar
seeTaporess| 382-12TH AVENUE wsweronness| MY S (pFRSE o
crsv-ze .| INDIAN ROCKS BEACH Fi, 33775 wamsize | Semintb F- 33774

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chapged., or on an attachment with an address, with all ather like empowered,

SIGNATURE:

737

Apr 19,1999 8:00 am §
ecretary of State

04-19-1999 90028 045 ****6]1 .25

I

CR?2FN37 (11/98)

Y1722 370 G700



