FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N44493

1. Corparation Name

CROSS OF CALVARY BAPTIST CHURCH, INC.

Mailing Address

POST OFFICE BOX €187
JACKSONVILLE FL 32236-1871

Principal Place of Business

507 CASSAT AVENUE
JAGKSONVILLE FL 32254

FILED

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90209 011 ****61.25

VAN RV R A

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28]  07/30/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4: FEI Number Appiied For
h 27 . 59-3093617 Not Applicable
Ciy & State City & State 5. Certifcate of Status Desired d $8'75 Adc!itional
EI 2_5| Fee Required
Courtry Zip Country 6. Elaction Campaign Financing $5.00 May Be
;I [25] 29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nare
AGLIN, REV JOHN E 82| Street Address (P.O. Box Number is Not Acceptable}
2278 OXBOW ROAD .
JACKSONVILLE FL 32210 8
84( City 85| Zip Code
FL

11. Pursuant to the provtsnons of Sections 617. 05 and 617.1508, Florida Statutes, the above-named col
office or registdrega p

agent, | am fag] iops of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
bt Florida. Such change was authorized by the corporation’s'board ol‘ directors-1"hereby accept the appointment 2s'registered ===

l .

SIGNATURE ‘ oh B, ANELM MARch &, 1999 _
Ignaidte eg:siqrd (NOTE Reglsterod Agant slg DATE =)

(2 N\ OFFICEF* AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2

TM.E CcD [] DELETE 11 TIMLE [change  []Addition | .

NAME AGLIN, JOHN E 1.2 NAME 5

sTeeT aporess| 2278 OXBOW ROAD 13 STREET ADDRESS 2

crv-srze_ | JACKSONVILLE FL otz &

TME D £ DELETE 21 TME [JChange [ Addition |- ©

NAME NICHOLS, GLADYS 22NME

smweeTanoress| 3148 GILMORE STREET 23 STREET ADDRESS d

crv-st-ze | JACKSONVILLE FU 32205 2 4CTY-ST-P

TITLE STD [ DELETE 34 TMLE ' - - _ [Jchange  [JAddition |

NAME ANDERSON, JOSEPH 32 NAME

sTrReeT aDRESS| 2812 TEAL LANE 3.3 STREET ADDRESS

CITY-ST-2P MIDDLEBURGE FL 34, CITY-ST-2IP .

TIMLE (7 DELETE 41TME [change  [7] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZP 44 CITY-S7-2P ‘

THE [J DELETE 5.1 TIFLE [Clchange [ Addition | -

NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP _

TME [ pELETE 81TITLE [JChange  {]Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-ZIP - 64 CITY.ST-ZP

14. I hereby certlfy that the information supplied with
indicated on this annual report or supplemental a
officer or director of the corporatjgn of the receive]
Block 12 or Block 13 if changed,

SIGNATURE:

al report is

At qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that tha information
b and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
trustee enp wered_ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daylime Phone &£



