FILE NOW: FILING FEE IS $61.25

FILED

. NGNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

WE

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90181 046 ****61.25

DOCUMENT # N2709

1. Corporation Name

MT. CALVARY SOUTHERN BAPTIST CHURCH, INC.

Mailing Address

5300 BERARYHILL RD
MILTON FL 32570

Principal Place of Business

5300 BERRYHILL RD
MILTON Ft 32570

RN T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
_ 6] P.O. Box 709 06/22/1988
Suite, Apt. #, etc, Suite, Apt. #, atc. 4, FEI Number Applied For
- ’;l Milton, Florida ... | -Bb83197639 __ _[Not Applicabla
City & Stat City & Stat iti
. ity & State 'y ® 5. Cartifcate of Status Desired (O $8F'75 Additional
'3]32572 Santa Rosa oe Required
Zip Country Zip Couniry 8. Election Campaign Financing $5.00 May Bo
- [23] |20 {0} Trust Fund Coritribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
gen
81! Name
MARTIN, WESLEY W 82| Strest Address (P.O. Box Number is Not Acceptable)
5025 COMMUNITY CIRCLE
MILTON FL 32583 b
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept tne appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Skgnature, typed or printed name of registared agent and title if apphicable. (NOTE: Registarsd Agent signature required when reinstating} DATE 6
12. ” OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 2
TITLE vb [ DELETE 14 TME ClcChange [ Addition | 1=
NAME FRIZZELL, JERRY A. 12 NAME 5
sTreeTanoress) 907 ROBIN AVE. 1.3 STREET ADDRESS g
crv-srze | MILTON FL 140TY-5T-2PP &
TME PD [.] DELETE 24TME [jChange  [JAddiien | ©
NAME LINZY, DWIGHT 22 NAME
smreevanorese| 5524 WALKER RD 23STREETADORESS
emvstze | MILTON FL 2acmy-sT-2I
TIMLE Sh [ DELETE 31 TTLE [change [ Addition
NAME MARTIN, WESLEY 32 NAME
streer aooress| 5025 COMMUNITY CIRCLE 3.3 STREET ADDRESS
CITY. ST.2P MILTON FL 34, GITY-5T-ZP
TITLE T (] DELETE 41TITLE [JChange [ Addition
NAVE MOORE, JESSE 4 2NAME
sreeTaporess| 5405 DOUGLAS ST. 4.3 STREET ADDRESS
crv.st-ze | MILTON FL 44 CITY-ST-ZIP
HniLe [J DELETE 51TIMLE Tr ) [change  {JeAddition

SN Judd, Johnny

SISTREETADDRESS | 5426 Berryhill Road

ssaomvst-zr IMilton, FL 32570

[J DELETE 8.1 TITLE [CIcChangs ] Addition

6.2 NAME

6.3 STREET ADDRESS

§4CTY-ST-2P

i4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred. -

~isNATURE:

J-28~59 850-623 65467

Date Daytime Phoma #



