2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 22, 2006 8:00 am

DOCUMENT # N36761 Secretary of State
1. Entity Name
(03-22-2006 90026 044 ****6]1 25
CALVARY FOUNDATION, INC.
Principal Place of Business Mailing Address
9311 N.W. 38TH PLACE 9311 N.W. 38TH PLACE
T T Hll"m ||| “Hl |WH||‘| Iw ﬂl‘l’l” m"n Ill” |’I]I |‘|”m|, l"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
65-0187727 - Not Applicable
o : Gountry ap Country 5. Ceniificate of Stalus Desiec~ []  98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CORPORATION COMPANY OF MIAMI Strest Address (P.O. Box Number is Not Acceptable)
100 CHOPIN PLAZA
SUITE 1600
MIAMI FL 33131
City FL | Zip Code

8. The above named antity submits this slalemen‘: for ihe purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signature, lyped o pnaied name of registered sgént and tile | appicable {NOTE" Registered Agent signature requied when remstanng) DAJE
9. Election Campaign Financing $5_00 May Be
Trust Fund Conlribution. Added to Fees
10. ) OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 10
TITLE DS i [ pelete TITLE [ Charge [ Addition
NAME GAROFOLO, PAUL NAME
STAEET ADDRESS [5280 S.W. 4TH COURT STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TITLE DPT 3 belete THLE [ Change [ Addition
NAME FROST, GORDON W, NAME
STREET ADDRESS (9311 N.W. 38TH PLACE STREET ADDRESS
CITY-8T-21P SUNRISE FL CITY-ST- 7P
TIRE D _ %eme TITLE _ ] [ Change [ Additinn
HAME MACRAE, RONALD NAME
STREET ADDRESS (1111 S.W. 18TH ST. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TTLE : O pelete TME [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P CITY-S1-21P
TILE O pelete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this liling does not qualify tor the exemptions contained in Section 112, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
iver or trustee empowered lo execule this report as required by Chapler 617. Florida Statutes, and that my name appears in Block 10 or Block 11

~ 2/ )eb U H-T295

SIGNATURE:




