2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 03, 2006 8:00 am
DOCUMENT # N36054 sae & Secretary of State

- Enitame 07-03-2006 90002 002 ****5] 25
MOUNT CALVARY FREE WILL BAPTIST CHURCH, INC.

Principal Place of Business . Mailing Addrgss
710 W CINCINNATI AVE 710 W CINCINNATI AVE
s e HII”‘I““ Wu Illll ||m IHH l’ll IIII’ Iflu I‘lH |’|H |’|u |‘|m|‘ |‘ ‘ll'
2. Principal Place of Business ) 3. Mailing Address
710 wW. Claicipriniot,  Age San
Suite, Apt. #. elc. Suite, Apt. #. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
be_Lad J‘ F/ 'DC-J—MJ. F/ 59-2986730 Not Applicable
Zip g Country Zip - Country ) $8.75 additional
5. Certiticale of Staws Desired i} :
32—72.0 Va/ﬂjl‘ﬁ 327&0 Volu’*,‘Q_ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVENPORT- CLARENCE C Street Address (P.O. Box Number is Not Acceptable)
710 W CINCINNATI AVE
DELAND FL
City FL | Zip Code i

B. The above named entity submiis this statement for the purpose of changing s registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ES.
Signature. lypaa or prinled name ur:n-gu,lr‘leo agernl and {te f jpuncable : (NOTE Regislerod Agent signaivre 12 whe rainstaling) DATE
9. Election Campaign Financing $5.00 May Be Make ChecE‘PaYleé:.jo T
Trust Fund Contribution. O Added to Fees : Florida:Depértment"of Staté_
10, 1. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS TN 10
TITLE ] pelete TTLE [J Change [ Addition
NAME BRIGHT, WILLIE L. . NAME
STREET ADDRESS (336 W EUCLID AVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
THLE D 7} nelete TIiLE ] Change ] Addition
NAME DAVENPQORT, CLARENCE C. NAME
STREET ADDRESS (903 S ADELLE AVE I STREET ADDRESS
CITY-ST-2iP DELAND FL v CHY-ST- 209
b D T palete HILE M chenge [ Addition
WAME HILL, JEROME NAME
STREET ADDRESS |803 S CLARA AVE STREET ADDRESS
ClTy-ST-21P DELAND FL CITY-ST-2P
TIILE T O peete TITLE [J Charge [ Addition
NAME CAINE, GEORGE NAME
SYREET ADDRESS | 1075 E WISCONSIN AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-7IP
ILE T [ pelete TTLE [ Change 3 Addilion
MAME ASHLEY, DARCELL T NAME
STREET ADDRESS | 525 W ELICLID AVE STREET ADDRESS
CITY-SF-2IP DELAND FL 32720 CITY-ST-2IP
TILE [ pelete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions conlained in Section 119, Florida Stalutes. | further certity thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or lrustee empowered to execute this report as required by Chagtsr 617 Florida Statutes: and that my name appears in 8lock 1C or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:fp fd/2-tvzrr A Vjpn'onnrpicr 3 37474

ME OF SIGNING DFFu:;ﬂm DIRECTOR Date Dayine Fhione # J




