FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # N41710

CALVARY TEMPLE OF PRAISE, INC.

(7)

00O O

Principal Place of Business Mailing Addrass

1402 W. 16TH 8T. P.O. BOX 4843 8. Date Incorporated or Qualified
SANFORD FL 3211 SANFORD FL 32772 1
4. FEl Number Applied For
SW Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired L) $8.75 Additional
N 26] Fee Requlred
Suite. Apl. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing ss_oo May Be
;1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homsowners association?
E;] 2_8] D Yes [:] Mo
Zip Counry Zip Country 8. This corporation owss or has paid the current year Intangible
m Tﬂ ;;I Parsonal Property Tax due June 30, O ves No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
smums. CLAYTON D B2| Street Address (P.C. Box Number is Not Acceplable)
200 W. FIRST STREET
SUITE 22 8
SANFORD FL 32111 84| City FLJ;ﬂ Zip Code

offica or registered a
agent. | am lamiliar with, and accept the obligations of, Section §17.

SIGNATURE

11. Purguant to the provisions of Sections 617.6502 and 617.1508, Flonda Statutes, the a

g above-namad carporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change \;a’s:’am:orslzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signature, typed or prinisd name of registered agent end litke ¥ appticable {NOTE: Registerad Ageni signatuse requirad when reinstating) DATE
3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D &) DeLETE 1.1 TTLE (P)(D) [J Change KT Addition
NAME CLARK, LINDA 1.2 NAME Paul P, Wright
smeer aooaess | 2606 S. MYRTLE AVE. 13SIREETADORESS | 2689 Cahill Way
CITY-ST1-2¢ SANFORD FL 32773 1.4 CITY-ST-2P 1a
LE D 7 DELETE 21TME (D) Change Addition
NAME HAYES, VIRGIL L2 NAME Alberta Wright
steeraporzss | 1510 §. MELLONVILLE AVE. 2asTREETADORESS | 2689 Cahill Way
CITY- ST- 2 SANFORD FL 32T 2.4 CITY-5T-2IP
ILE D I DELETE [RR: (D) [JChange ] Addition
HAME SNELL, RICHARD 92 MAME Robert Peterson
stheer apeess | 1809 REDDING PLACE a3sREETANORSS | 1809 Summerlin Avenue
| ciry-S1-29 SANFORD FL 3277+ 34.CITY-ST-29
TIILE LJ DELEYE LATITLE Change Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADRESS
CITY-51-2P 44 CITY-ST-2P
e T oetete 51TIME [Jchange T Addition
RAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-51-2P 54 CITY-ST-21P
e J DELETE 61 TMLE [J Change T Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- §1-21P

Block 12 or Block 13 if changed, or on an attachment with an addross.

| SIGNATURE: 7 a],..../Lf

14. | heraby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an
officer of director of the corporation or the receiver or truslee empowered to execuls this report as required by Chapler 817, Florida Statutes; and that my name appaars in

320 werald

et 9P Yp7.32¢.0/8%

CR2E037 (10/97)



