2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # N93000000756

1. Entity Name
CALVARY APOSTOLIC TABERNACLE INC.

Secretary of State

02-04-2008 90027 027 ****61 .25

Principal Place of Business
P.0. BOX 116
MOLINO, FL 32577

Mailing Address

P.0.BOX 116
MOLINO, FL 32577

I

2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
i . ite, Apt. #, 3
Suite. Apt. 4, etc. Suite, Apt. #, ete 01222008 cpg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3178180 Not Applicable

i t Zi Count i

Zip Country P ouniry §. Certificale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name

GROCCE, JAMES L
1867 CHANCE RD
CANTONMENT, FL 32533

Street Address (P.C. Box Number is Not Acceptable)}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama ol 1eqistered agent and title if applicable.

(NOTE: Regislered Agen| signaiure required when reinsiating)

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make hoz':’;k'-“";éya”ble to
Due by May 1, 2008 Trust Func Contribution. Added to Fees Florida Department of State
. Il N LSRR S

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFYCERS AND DIRECTORS IN 10
THLE T [3 Delete TIMEE O change [ Addition
NAME KENNEDY, KENNETH NAME
STAEET ADORESS | MOLLING RD STREEY ADDRESS
CITY-ST-ZIP MOLINO, FL CITY-§7-21p
TIELE T ) Delete TITLE [ Change (] Addition
NAME KNOWLES, WESLEY NAME
STAEET ADDRESS | 5761 HWY 29 N STREET ADORESS
ciry-St-2p CANTONMENT, FL Cay-5T-2p
TiILE T 7 Delete TIILE -+ B Change [ Addition
NAME LEE, BUFORD NAME lLee , Fots
STREES ADDRESS | 6556 HWY 29 N STREET ADDRESS 5556 Hwy 294
CITy-sT1-2P MOLUINO, FL 32577 CTY-ST-2Ip _[ho\ tho Fo 32517
TITLE 1 Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-ST-21P
TITLE [ pelete TILE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST- 1P
IME 1 oelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CAY-S1-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

l

-
)

e

d o execute this report as required by Chapter 617, Flojida Statutes; ang that my name appears in Block 10 or Block 11 if
gl other like empowered.

/Bw"ono LL"F SQjﬂET (3128 Sp-3875177

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date

Daytime Phone #




