A———CY

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 08:00 AM .

DOCUMENT # N32290 , o Secretary of State
1. Entity Name e e e
CALVARY CHAF’EL OF ORLANDO NG ~ )
Prncipat Place of Businass- T Mailing Addra;s- LD -
P.0. BOX 150189 - ) P.0. BOX 150189 -
ALTAMONTE SPRINGS, FL 32715-0189 US ALTAMONTE SPRINGS, FL 32715-018¢ US
) | 01162004 No Chg-NP CRR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEL Number ApplladFor
_ 59-301_ 1410 Not Applicable
~ | 5. Certificate of Status Desired - §8.75 atona
T T e | Fee Requirad
€. Name and Address of Current Hegastered Agent g e g - . =

553 HERMITS TRAIL o ~ 7~ DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity subnuts this srale'nent for the purpose of changing its reg;stered cfflce or ragistarad agent. or beth, in Hze Sbale nf FIorlda lam lamlltar thh and accept
Ihe obhgations of registered agent.

SIGNATURE e .

S«gnalure typeﬂaprmlad name cl mgrslered agent and lwde lfannhcable . {NDTE Reqisiered Agent signature raqulveciwhm remsiating) DATE
Filing Fee is $61.25 8. Election Campaign Finarcing = """ $5,00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
- e - _ ~ e L tmamot o . -
10. , OFFICERS AND DiRECTORS, e . AR e
DILE PD

NaME ALLEN, GIB UUBDSDQGBISE

SHEETADORESS | 523 MERMITS TRAIL Di.»"g.ﬂ {14 —[08
o siab | ALTAMONTE SPRINGS, FL 32701 S ‘30[!95 =

e D
NAME KATTELMANN, JIM

STREET ADDRESS | 2617 TUSCARORA TR

Gr-S1 op | MAITLAND, FL 32751 o B i ' —?'
TILE D -

NAME BAUER, GARY

STREET ADORESS | 9241 NEW ORLEANS DR.
;"Y 81-2Ip ORLANDO, FLL32818' o o = "“‘““'““Q'Q NOT WRITE

"IN THIS SPACE

NAME
STRLET ADDRESS
ClY-81.721P

BILE
NAME
SIREET ADDRESS
CiY-S1-219 =3

TiTLE

NAME

STREET ADDRESS
GTY-S1-29

. M4 e i gitu AT b N .

12. | hereby cerlify that tha Inlormatlon supplied with this filin: g dees not qualify for the exemption stated in Section 119, 0753)(0. Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental report is rue and accurate and that my signature shall hava the same lagal eifect as it made under oath; that | am an officer or direcinr
ol the corporation or the receiver or trusiee empowsred to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : o "D ¢33 Atmd - 160y v STA-ORQ
SIGNATURE AND TYPED of PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Date Daytima Prone #

e - w - - .. . e ta i




