", '2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N20821

1. Entity Name
MT. CALVARY PENTECOSTAL ASSE BLY, INC.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90007 Q44 ****70.00

Principal Place of Business

700 BELLEVUE AVE,
DAYTONA BEACH, FL 32114

Mailing Address

P.0. BOX 9358

us DAYTONA BEACH, FL 32120

us

o

- bO- 'NofT WRITE IN THIS s'pACE.

R

o®
01272004 No Chg-NP CR2E037 (10/03) 70 —

4. FE| Number Applied For
59-2951361 Not Applicable
K : i $8.75 Addtional
.. o B. Certificate of Status Desired B/ Foe Hequira "

6. Name and Address of Current Rogldmd Agent

- THOMPSON; ALICE——— =~ =~ ~—~
1111 BARBRA DR.
DAYTONA BEACH, FL 32114

g '“"”*Do NOT WRITE™ ”““"A’f.» &
IN THIS SPACE ik

A P B

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. I am lamiiiar with, and acéepf

the obligations of registered agent.

SIGNATURE

‘/Z.Cp/b‘]"

~ , - - . Signature, typad of printod nt;;!;mregfsmr;d agent and ttle ¥ applicable. . . {NOTE: chshrnr.mgmlsbn..a;um n‘sq.ulr-dwhen.rehs;,aﬂnu} CE — DATE
. l-‘lllng Foe is su 25 9. Eiection Campaign Financing $5.00 may Bo
¢ Due by, Ilay 1, 2004 Added fo Fees

Trust Fund Contribution.

10. ;T OFFICERS AND DIRECTORS, [, o

THLE & = R L ’

NAME POTTER, WILL K
SIREET ADDRESS | 702 VISTA VIEW CIRCLE ENER
CITY-ST-2P PORT ORANGE, FL 32127 S
— 5 . _ . i .
NAME POTTER, DIANA ‘ :
STREETADDRESS | 702 VISTA VIEW CIRCLE - v

GiTY-ST-2P PORT ORANGE, FL 32127 o "
TE D -
MeE_ . IKELLY,VANESSA _ . __ ..ol .. _ T s ST SO
SIREETADOFESS 1 203 TRACY DRIVE ' e A
env-st2¢ | PORT ORANGE, FL 32126 DO NOT WRITE oo
e BROWN, BETTY /o 8 ( HampFen ILN TH'SSPACE
STREETADDHESS | 104~ BHoiFRANE - ARF-21 Uay fona Freel £ e SR
CITY-5T-2P DAYTONA BEACH, FL 32114 220 g.
TILE D ',}9&
NAME OFIDE, TYRONE - - L
STREETADDRESS | 217 FLORIDA DRIVE '
CiY-ST-2P PORT ORANGE, FL 32128 e -

mie .. |lp. . e L .m.‘;’.. N et ey o i ¢ e s R
NAME POFFER, JESSICA James Bued - Cw,-{- e e

SmEET A0S | 14060 MONTICRETOTANE 105 Tropie D¢ e T e

oS- | BoRTORANGEFL 32119 Dowfona Baach, FI2%14 T . s
12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption s!ated in Secnon 119 07&3)0) Flonda Statutes | further certify thal the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

" of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed of on an attachment with an address, with all other like empowered.

SIGNATURE g m umcea‘on DIRECTOR

//,,m L S8 2555y

Deytma Phone §




