FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996 E®

¥

5,
TAE Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISHOIN OF CORPORATIONS

DOCUMENT # N34755

1. Corporation Name

CALVARY GRACE CHURCH OF FAITH OF ANASTASIA, INC.

(1)

Principal Place of Business

C/0 JERRY F. ST. CLAIR

Mailing Address
G/O JERRY F. ST. CLAIR

NI AR

487 S.R. 3 49 MANRESA RD.
T. AUGUSTINE FL 32084 T. Al TINE F
s UGy 35 UGus L 32005 3. Dats Incorporated or Qualified 3a. Date of Last Report
10/19/1989 03/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
21 26 I 59'2971250 tat Applicable
Suite, 1B, elc. ite, Apt. #, etc. i
uite, Ap e Sufte. Ap ete 5. Certificate of Status Desired 0O $8'75 Adc!monal
22 27| Fee Required
Gity & State - City & State 6. Election Campaign Financing $5.00 May Be
0 28] Trust Fund Contributian g Added to Fees
Zip Country L e Country 8. This carporation has liability for intangible tax under s. 189.032,
;l—l El 29} 51 Florida Statules L] Yes O Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Namne
ST. CU\]R, JERRY F. 82| Strect Address (P.O. Box Number is Not Acceptabla)
49 MANRESA RD.
ST. AUGUSTINE FL 83
84| City Zip Code

FL |*

farnliar with, and accept the obligations of, Sex tion 61
SIGNATURE

7.0603, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.05( 2 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Sigraturs tyoed o prited nanie of regstered age. Land e ©© & phoat e T TTINOTE Rogestored Agerd sgratore: B ired wher renstal ngs oate
12. OFFICERS A'ID DIRECTORS 13. ATDITIONS/GHARGLS 10 OF F1 SERS AND DIREGTOAS IN 12
TIE DP [_JDELETE T1TILE [)Change  [] Addition
NAME ST. CLAIR, JERRY F. 12 NAME
street aporess | 49 MANRESA RD. 13 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 14CITY-5T-2P
TITLE DS [CJDELETE 24 TITLE CdCheage L] Addition
NAME ST. CLAIR, MARGARET 22NAME
stReeTADORESS | 40 MANRESA RD. 23 STREET ADDRESS
CITY -ST-ZP ST. AUGUSTINE FL 2 40/TY-5T-ZF
TILE DT [JDELETE 31 TITLE [[JChange [ Additicn
NAME ROSA, EDWARD F. 32 NAME
streeTaporess | 129 ARGONAUT RD. 33 STREET ADDRESS
CiTY-ST- 7P ST. AUGUSTINE FL 34 CiTY-51-2P
TILE D [CIDELETE 41 TITLE [ change [ Addition
NAME ROSA, DORA 42 NaME
sreeeaporess | 121 ARGONAUT RD. 43 5TREET ADDRESS
CITY- $T-2P ST. AUGUSTINE FL L4 CIFY-ST-7P
TITLE D [ DELETE 51 TITE [Clchange [ Addition
NAME ST. CLAIR, CONNIE M. 59 NAME
srreer anosess | 49 MANRESA RD. 53 STREET ADDRESS
CITY-ST-2IF ST. AUGUSTINE FL 54CNY-5T-2P
TITLE [CJOELETE §1TTLE [JChange [ Addition
HAME § 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
Iy -S1-2IP 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, o on an

SIGNATURE: 22'?

[z M%_@ﬂ&@ﬁﬁﬁ ST, CLAR)
BIGNATUREZAD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR -

attachment with an address.

4/'8;/ 96 .

14, § do hereby certify that the information supplies i with this filng is voluntarily furnished and does not qualify tor the exemption stated in Sechon 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this anwual report or supplemental annua! report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name

_(Fo4) 329 -388¢4

Daytine Pnorie #

CR2E037 (12/95)




