FILE NOW: FILING FEE IS $61.25

FILED

NORPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 16, 1999 8:00am
Secretary of State

DOCUMENT # N93000000150

1. Corporation Name

CALVARY WORSHIP CENTER, INC. OF CHIEFLAND

02-16-1999 90064 004 **#%6] 25

Mailing Address

P O BOX 2264
CHIEFLND FL 32626

Principal Place of Business

P O BOX 2284
CHIEFLND FL 32626

R

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
(21] |26] 01/14/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3175378 Not Applicable
City & Stat City & State iti
o ¢ &4 5. Certifcate of Status Desired O $8.75 Add_:tmnal
E E Fee Required
Zip Country . Zip Cogntry 6. Election Campaign Financing i $5.00 May Be
[24] [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
; . i ' 81| Name
WEBBER; DENNIS ;- 82| Street Address (P-O. Box Number is Not Acceptatie)
1110 SW 2ND AVE :
CHIEFLND FL 32626 83
84| City FL ‘35 l Zip Code

irSuant to he provisions of Sections 6170602 and 617.1508, Florida Statutes, The

office or régistered agent, or both, in the State of Florida. Such change was authoriz

ova-named corporation submits this staternant for, the purpose of changing its registered
by the corporation’s board |

| Rereby accept the appdintment a
prati e SR Y R

is

of directars.;

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stallites. kg
SIGNATURE
Slignature, typed or printed name of registerad agent and tits if applicable. (NGTE: Ragtsiar: ent signature required when seinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TR, [lChange [ Addition
NAME WEBBER, DENNIS 12 NIME ‘
sTreeTaporess| 1110 SW 2ND AVE. 1.3 SJREET ADDRESS ‘ Talkoe
CITY-ST-ZIP CHIEFLND FL 32626 sachy-st-zp - ‘
TME T [ DELETE 21TME [CChange [ Addition
NAME MCKAY, LINDA 22 NAME
sTReETAoDRESS| 1320 NW 17TH AVE 2.3 STREET ADDRESS
emestze | CHIEFLND FL 32626 2 4CITY-ST-ZP : ,
TMLE TD (] DELETE 3.4 TITLE [CJChange * [] Addition
SMITH; BOB: 21
sTrReET ADORESS| 5250.NW 50TH AVE. 3.3 STREET ADDRESS
.st2p i b CHIEFLND FL 32626 34.CITY-ST-2P .
S [ DELETE 41TIMLE [JChange [ Addition
nwe - | WEBBER, ROBIN 4. 2NAME .
streeT ooresst P, 0L BOX 1874, 1110 SHF 2ND AVE 4.3 STREET ADDRESS :
GITY-ST- 2P CHIEFLND FL 32626 44CMTY-ST-ZP Ll
TITLE [ DELETE 51 TTLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP ik 54 CITY-ST-ZIP 3
TMLE ] OELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS P 6.3 STREET ADDRESS
CHTY-S5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an
officer or director of the corporation o the recsiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes;

anged, or an aqaﬂachment with an addrass, wil

Block 12 or_Bloc] i

i

all other like empowered, *

Daytima Phone #

Nowsara ;_LTL I,
Bt

CR2EQ37 (11/98)



