FILE NOW: FILING FEE IS $61.

20

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 2% Sandra B. Mortham
ANNUAL REPORT o ﬁ:s;h. s Secretary of State
1997 "{“ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N51018

CALVARY CHRISTIAN CENTER ASSEMBLY OF GOD
US COUNTY, INC.

(@)

OF CITR

Principat Place of Business Mailing Address

RN

PO BOX 1313 PO BOX 1313
HERNANDO FL 34442 HERNANDO FL 34442-1313
3. Date Incorporated or Qualified | 3a. Date of Last ng&rl
05/0111
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 El w_Not Applicable
Suite, Apt. #, elc. Suite, Ap!. #, elc. B $8.75 Additional
22 m 6. Ceriificate of Status Desirad 3 Fee Requlred
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
;ﬂ E] Trust Fund Contribution Added to Fees

SIGNATURE

office or registared agent, or both, in the State of Florida. Such change was authorized by the cor|
agent | am famitar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

Zip Country Zip Country 8. This corporation has hiability for intangible tax under s. 198.032,
24] (5] 20] 0] Flotida Statutes Cves [No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
81| Name
COOK, PHILIP J 82| Straot Address (P.0. Box Numbef Is Not Acceptabie)
930 STANFORD TERRACE
INVERNESS FL 34450 &
B4} City F L 85| Zip Code
11. Pursuanl 1o he provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered

poration's board of directors. | hereby accept the appointment as registerad

DATE

May 13 1997 8:00am

CR2E037 (9/96)

information indicaled on this anpo
| am an officer or director of thé
appears in Block 12 or Biock

SIGNATURE: U

horation 0f the recelver or

UL

k]

Sighatwie. typed or prnted name of registerad agant and Litie it applicable {NOTE Registerad Agent signature required when reingiating) . .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [J pELETE 11 TTLE sTD T Change  [=F Addition
NAME COOK, PHIUP J 1.2 NAME L.acevy, Dnle. Poirit
siweer anoriss | 930 STANFORD TERRACE aswEraoress | B4 N TCermaighe Feinb
STy -50- 1P INVERNESS FL 14 CITY-§T-2P Lecants, €L 3ud6) e
HILF VD T oecere 21 TLE D . ] [T Change  [&¥ Addition
HAME YOUNG, MICHAEL 22 NAME Sterveklan dé DA\ 1 AJD
siaeranoness | 5903 NORTH OAK MOUNT DR. aasmEraopiess | 4da B Tpreee T
CiTY-S1- 20 BEVERLY HILLS FL 34485 saonv-srze | [Dunmellon, EL B4 3Y
THLE [317) ,w DELETE AFTILE © . [T Change Lt Aadiion
NAME THERIAULT, RENO 32 NAME Marthese , Witham
sireeranpress | 3341 N SUNROSE PATH sasmeeraopness | € €28 S.Live Ok .
CITY-57-2P BEVERLY HILLS FL 34465 seonvstzp I ovald (4 BL, mypyag
TITLE D mDELETE 4.1 TE ‘ h ~ T Dtchange [ Addition
NAME WILSSENS, JOSEPH 12N :
swreraooress | 8450 E. S.W. B0TH ST, 4.3 STREET ADORESS
£iry-51-2IP OCALA FL 34481 44 CTY-ST- 2P
TINE 1 OELETE BATILE [ changs  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54 0ITY-81-2P
TinE [ oeiEiE 6.4 THILE [J Change  [J Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STAEET ADDRESS
£iY-ST- 2P B4 CITY~5T-2P
14. | do hereby certify that the information supplied with this filing tdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as It made under oath; that
1o execute this report as required by Ch

LHRET

ter 617, Fiorida Statutes; and that my name

NEIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER DR DIRECTOR

df16[97 A

Daylime Phone # . 0OBS 184




