FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name

CALVARY CHRISTIAN CENTER ASSEMBLY OF GOD OF CITR
US COUNTY, INC.

Principal Place of Business Mailing Address

0 O

PO BOX 1313 PQ BOX 1313
HERNANDO FL 34442 HERNANDO FL 34442
3. Date Incorporated or Qualifiers 3a. Date of Last Report
06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 P 58-3070584 Not Appicatle
Suite, Apt. #, etc. ite, Apt. #, etc. iti
L, AR ste Sulte. Ap sl 5. Certificate of Status Desirad O $8.75 Adc!monal
22 27 Fee Required
Cry & State City & State 6. Election Campaign Finanging $5.00 May Be
E;[ ;EI Trust Fund Gontribution 0 Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangithe taxunder s, 199.032,
(24} [25] [29] [30] Florida Statutes O Yes PNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptanle)

81| Name
COOK, PHILIP =
830 STANFORD TERRACE
INVERNESS FL 34450 B3

84| City

85| Zip Code

FL

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE S -
Signature, typed or printed name of reg-stered agent and Tlie If anpicable (NOTE Registered Aganl signature requirert when reinslating) DATE
12. OQOFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OF F ICERS AND DIRECTORS IN 12
TITLE PD [C]DELETE 11TILE [(JChange [ Addition
NAME COOK, PHILIP J 12 NAME
STREEY ADDAESS 930 STANFORD TERHACE 1.3 STAEET ADDRESS
CITY-51-2ip INVERNESS FL 14CTY-5T- 2
TILE VD [JDELETE 21TILE Olchange [ Addition
HAME YOUNG, MICHAEL 22 NAME
STAEET ADDRESS m NORTH OAK MOUNT DR. 2 3 STREET ADDRESS
CiTY-SE-2 BEVERLY HILLS FL 34465 2 4CIY-51-21
TITLE (4] [JOELETE 3171LE [CJChange [ Additon
NAME THERIAULT, RENO 37 NAME
staeer anoress | 3341 N. SUNROSE PATH 33 STREET ADDRESS
CiTY-ST-2IP BEVERLY HILLS FL 34465 34.CITV-51-21P
TITLE D CIDELETE 41TITLE [OcChange [ Addition
NAME WILSSENS, JOSEPH 4.2 KAME
smeer ancress | 8450 E. S.W. 90TH ST. 4.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 34481 44 CITY -51-2IP
TLE D LADELETE 51TITLE CJchange L) Addition
NAME TAYLOR, TODD 5.2 NAME
smeersooress | 1730 N TROY LOOP 53 STREET ADDRESS
CITY-5T-2F INVERNESS FL § 4 CITy- ST 21
TITLE CIDELETE 8.1 TITLE [change [ Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy -ST-2IP G4 CITY-ST-2IP

14. | <o hereby certify that the information supplied with this fiing is vcluntarily furnished and does not qualfy for the exemption stated in Saclion 119.07{3)K), 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 effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquirad by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Black

SIGNATURE:

if changad, or en an attachmaent with an address.

:ED ;;;dg oF ilGNING OFFICER OR IRECTOR

Dare J Daytime Pricne &

‘//30/?6

CR2EQ37 (12/95)




