2004 NOT-FOR-PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # N24698
1, Entity Narre N
CALVARY BIBLE CHURCH OF INVERNESS, INC. \‘V

_ o

Principal Place of Business

5335 JASMINE LANE

C/O DAVID T. CANNON, JR.
INVERNESS, FL 34453-1070 US

Mailing Address
5335 JASMINE LANE

C/0 DAVID T. CANNON, IR.
INVERNESS, FL 34453-1070 US

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90008 022 ****5] 25

GRITRIARGRNTRTRIRI AR

2. Principal Place of Business 3 Mailing Address )
5335 Jasoune Lone
Suite, Apt. #, etc. . Suite, Apt. #, etc. - 03512004 NP CR2EO37 (10/03)
C/O Thomas E. Frazer CJ/O Thomas E. Frazier ohe
"City & State ¥ City & State 4, FEI Number Applied For
Thvecness , F Tnverness, FL 59-2881083 "~ INot Applicable
Zip ' Country Zip 1 Country . . $8.75 Additonal
5. Cerlificate of Status Desired O h
JUHS3- 1070 s . IHYSS- 101D (s . Fee Raquired
6. Name and Address of Current Regletered Agent 7. Narne and Address of New Reqistered Agent
Name .
AGUILERA, MARIO G Thomes & Frozies
1112 BLOOMFIELD DR. W Street Address (P.O. Box Number is Not Accepiable)
INVERNESS, FL 34453 ~
17150 Cardinal Dr.
City I Zi cge
C learwates FL [ 53%59
_ 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
TN the obllgallons of regislersd agenl. = B R T e s - —— - .
el -
SIGNATURE / Zl Z J e, Thomas E F rac el D A_P_r_d_'ﬁb_r_zglo_"l_
Signaure, iyped ar printed nﬂ'nc\)fmas‘lemd agent and tie If applicable. (NCTE: Ragistarad Agent signakira required when relnstating) DATE
.. | . . . PR o —=—'4=—u==-7a=-"-"'"_ '\',_e. —
“*Filing Feo is $61.2% ). ..8. Election Campaign Financing-—~ $5.00 May Be Make check payable to
v _z-o_ - Due-byMay1,20048" - Trust Fund Contribution. Added to Fess Florida Department of State
10." . QOFFICERS AND DIRECTORS =~ - S BLEE - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
"WLE D 1 Delele TME CJchange  [J Addition
{NANE LEARIE, LEONARDL . T
-STRETADDRESS 7801 GATOR COURT .+ -1, ar i smeETanoRess
coy-5T-zp | INVERNESS, FL 34453, ;o oyt orrestze o o W
THLE D C Noem- M- - Clchange [ Addiion
* NAME *[\GARZ, WILLIAM HAE . -
STREET ADDRESS | 6033 E. LORING |N. STREET ADDRESS
CIlY-ST- 20 'INVERNESS, FL 34452 - . CITY-ST-2
TME D : £ petete - mu [Jcrange [ Addition
NAME WEBB, RONALD D NAME ' ’
sTREET ADDRESS | 1415 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34450 CTY-St-2IP .
TILE o Oloeete -~ M O Change [ Addition
NAME BUNGO, DENNIS NAME
STREET ADDRESS. [ 5086 N ALABASTERDR.™ ™™~ 7 = =7 "= "= " = R STREET ADORESS - - R
cny-st-2p HERNANDO, FL 34442 CITY-5T-21P P
TVLE | D ( . 3 pelete -I e = me (5o Gar Flcmnge [ Addiion
NAME EMERSON, GARY NAVE YIC € 5"_ ; H
STREET ADDRESS | 6556-E-MAMERNE-STREET smeraooeess | 100 Pr; ncatoom Lom
orr-sT-2p | INVERNESS,EL-34452 . CATY-ST-ZP Trverness FC 34451
| e ’ Ooge | me . ! Clchnge [ Addition
SHHTADDRESS‘ LA BRI i SI'RETA[I!RESS,
CITY-ST-2P . - CY-ST-2P
12. | hereby certify that the information sdpplied with this % doas not quatity for the exemption stated in Section 1 19.02&3)(0, Florida Statutes. | further certify that the inforrmation
. indicated on this report or supplemyintal report is true 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. gf trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, with all other like empowered. i !
I
f —t- U
SIGNATURE: /- = L Y-S0 B2 72¢-57/5.
T - /stmnns)onﬁsummrenwso NING OFFICER OR DIRECTOR T T Dae  Daytima Phone #

~F T

L



