2005 NO 1 -FOR-PROF |1 CORPORA | ION
ANNUAL REPORT FILED

DOCUMENT # N27570 Jun 20, 2005 8:00 am
1. Entity Name
SPRING HILL CALVARY CHURCH OF THE NAZARENE, Secretary of State
INC. 06-20-2005 90002 049 ****g] 25
Frincipal Place of Business Mailing Address
235 COBBLESTONE DRIVE P.0. BOX 6588
SPRING HILL, FL 34606 SPRING HILL, FL 34611
$D.313,66666066D&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 06142005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2962423 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, M. EVELYN
11384 KINGSWAY CT . Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL, FL 34609
. : City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
5 Signatura, typed or printed name of registarad agent and tita if apphcabia, {NOTE: Registered Agent signatura raquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by $September 7, 2005 Trust Fund Contribution. O Added io Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T 7 Delete TITLE [ Change [ Addition
wame 0 < DUNCAN, EVELYN NAME
STREET ADDRESS | 11384 KINGSTREE CT STREET ADDRESS
CiTY-5T-2IP SPRING HILL, FL 34609 CITY-ST-2P
TIMLE T O Delete 1NLE [JChange  [J Addition
NAME PEPIN, DEBIE NAME
STREET ADDRESS | 11153 SHEFFIELD STREET STREET ADDRESS
CIvY-ST-2IP SPRING HILL, FL 34608 L CITY-ST-2IP B
TMLE T \?f Delete TILE 1 Chenge  { E3%adition
NAME CHAPIN, BEVERLY NAME Terry B vefle
STREEF ADDRESS | 610 HOLLY ST. STREETADDRESS | 7 2 2} Tpotedo £d.
omy-s-2P | BROOKSVILLE, FL 34601 ST | Spring Wite, F4 FSbo b
TILE ] Gelete TImE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITv-$1-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE - [ pelete TINLE [ Change [ Aaditicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai 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 that my name appears in Block 0 or Block 171 if

changed, or on an aftachment with gn address, with all other Jike empowered.
siaNaTuRe: W/ngxm/ | Chofos  F32-797- 7350

SlGNATU% AND TYPELDFGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

M. EvELYN Dun/CAN




