FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N29821

1. Corporation Name

MT. CALVARY PENTECOSTAL ASSEMBLY. INC.

us

Principat Piace of Business

715 MASON AVENUE
DAYTONA BEACH FL 32114

Mailing Address
PO. BOX 3358

DAYTONA BEACH Ft 32120

us

FILED .
Mar 04, 1999 8:00 am ;
Secretary of State

03-04-1999 90072 043 ****61.25

T oesd aodre B

ARG

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

[24] 26) 12/21/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 2—7‘ . 59‘2951361 Not Applicable

City & Stal City & State ' TR tandiihs -

i =i hé 5. Certifcate of Status Desired O $8.75 quonsl

E ;ﬂ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m Igl ?B-I [;t;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistared Agent

10. Name and Address of New Reglstered Agent

THOMPSON, ALICE
1111 BARBAR DR.
DAYTONA BEACH FL 32114

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
offica or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named carporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typad or printed name of registered agent and iitle if applicatis.

(NOTE: Registared Agent signature required whan rainsiating)

DATE

4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(), Flérigh Statutes. | further certify that the informatio!
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; thal ! am an
officer of director of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Gogs/hrg-6/1%

Daylime Phone #

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2EQ37 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] oELETE 1A TITLE [CJChange [ Addition
NAME POTTER, WILL 12NAME

smreeTapoRess| 702 VISTA VIEW CIRCLE 13 STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32127 14CITY-8T-2P

TIME 1] [] DELETE 24 TMLE [ClChange  []Addition
NAME POTTER, DIANA 22 NAME

streeraporess| 702 VISTA VIEW CIRCLE 2.3 STREET ADDRESS

CITY-ST-2P PORT- ORANGE FL 32127 2 4CITY-ST.2P

TMRE D [J DELETE 31 TME - ClcChange  []Addition.| - -
NAME KELLY, VANESSA 32 NAME

streeT aporess| 203 TRACY DRIVE 3.3 STREET ADDRESS

CATY.ST-2P PORT ORANGE FL 32126 34,CITY-57-2P

TME D [ DELETE 4,1 TME [JChange [ Addition
NAME BROWN, BETTY 4.2NAME

streeTancress| 101 BILL FRANE, APT 21 4.3 STREET ADDRESS

cmy-st-ze | DAYTONA BEACH FL 32114 L4CITY-57.2P

TIME D [ DELETE 51 TILE [JChange  []Addition
HAME QFIDE, TYRONE S2NAME

streeraopress| 217 FLORIDA DRIVE 53 STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32128 = :.:;r:ém-zm < ot

TME D DELETE : : Change [ Addition
e LAING, JESSICA sznE Po ' 7ev Jesssa. A ‘
smectso0ress| 11063 MONTICELLO LANE sssmecaoness ({0 G 3 / MonTiee fly Lame

crv-stze | PORT ORANGE Fi 32119 sonv-stzp | P F Qraw (e, Ft 32114 .

R 7477



