2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

DOCUMENT #

1. Entity Name

N44493

CROSS OF CALVARY BAPTIST CHURCH, INC.

Secretary of State

03-26-2004 90024 Q01 ****g1.25

Principal Place of Business
507 CASSAT AVENUE

Mailing Address
PO BOX 60383

JACKSONVILLE FL. 32254 JACKSONVILLE FL 32236
us us
ite, Apt. 3 ite, Apl. #, .
Suile, Apt. #, etc Suite, Apl. 4, etc MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3093617 Not Appiicable
zp Country Zip Countey §. Cerificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGLIN, REV JOHN E
2278 OXBOW ROAD
JACKSONVILLE FL 32210

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

“FILE-NOW: FEE sssai ‘25 s
Due By May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

; Make Check Payab 5
Florlda Depanment of State

10. OFFICEHS AND DIRECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 70
TITLE cD O Delete TILE [ Change [ Addition
N ANGLIN, JOHN E it
STREET ADpRESS | 2278 OXBOW ROAD STREET ADDRESS
cmv-st.ze [JACKSONVILLE FL CITY-ST-2P
TME 81D [ Delete TINE [ Change [ Addition
N DECKER, SHIRLEY N
sTReT anoness 41715 HUNT ST STREET ADDRESS
orv.size  |JACKSONVILLE FL 32254 av-s1-27
Tne o O Delete — [ Chenge [ Addition
NAVE LIVINGSTON, TiSH C NAME
STREET ADDRESS | 5834 HYDE GROVE AVE STREET ADDRESS
omv-srze | JACKSONVILLE FL 32210 CITY-ST- 2P
TIE [ Delete TITLE (3 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZP
TITLE [ Deiete THLE [ chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -T2 COY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, wify all other like empoweared.

SIGNATURE: Jﬂ/“ﬂ Rev. Sohw E. Ahshi

nem:n?en OWPRINTED NAME OF SIGNING DFF!

mnkch /? Aot

CER OR DIRECTOR Data ¥

Oaviime Prone #



