2007 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT

ON FILED

DOCUMENT # N51018

1. Entily Name

CALVARY CHRISTIAN CENTER ASSEMBLY CF GOD OF
CITRUS COUNTY, iNC.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place ol Business

2728 E HARLEY ST
INVERNESS, FL 34453

Mailing Address

2728 E HARLEY ST
INVERNESS, FL 34453

DO NOT WRITE IN THIS SPACE

LT

01122007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
59-3070584 Not Applicable
i . $B.75 Additional
5. Certificate of Status Desired d Fee Fequirad

6. Name and Address of Currant Registered Agent

RAIRICK, MICHAEL T
352 N. MANOR WAY
LECANTQO, FL 34461

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept

STREETADDRESS | 352 N MANOR WAY

SIGNATURE
. tyoed or prnied nmuma of registorad agent and e if applicabie. (NOTE: Agent racurad 1) OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added o Feas
10. CFFICERS AND DIRECTORS
e PD
NAME RAIRICK, MICHAELT & IINEDN

013140720035 -001 61,25

Cry-s1-2p LECANTO, FL 34461

TME D

NAME JUSE, DANN

STREETADDRESS | 6389 E. GRANTHAM COURT
=STRTET DS COEN-ST

Ciy-g1-2p BEVERLY HILLS, FL 34465 -

TILE T )
NAME MERCER, GEORGE

STREETADORESS | 2091 N. CROFT AVE

ciry-§T-2° HERNANDO, FL 34442
TIMLE D
NAME TAYLOR, DAVID

STREET ADDAESS | 281 QLYMPIA ST.

Giy-51-21P HERNANDO, FL 34442
TILE 5
NAME FISHER, THOCMAS

STREETADDRESS | 826 EAST GAINES LN
Ciy-51-2P HERNANDQ, FL 34442

~DO NOT WRITE
TTTINTHIS SPACE T T

12. | hereby cerlify that the information supgplied with this fling does not qualify for the exempi

of the carporation or the recerver
changed, or on an atachment wil

SIGNATURE:

naddress, with all other like empowered.

i 16d on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of e Y e usteepgmpmed to execule tis report a):s tgquimu by Chapter 617, Flonga Statutes; and that my name appears in Block 10 or Block 1117

jons contained in Chapter 119, Florida Statutes. | further certify that the information

/’éza@m:07

S1NJAUREAND TYPED ORFFINTED NAME OF SIGNING OFFICER OR INRECTOR

Phone #




