—

FILE NOW: FILING FEE IS $61.25 |
E3E B,

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

| 1996 7 "* DIVISION OF CORPORATIONS
DOCUMENT # N94000003757 (1)

1. Corporation Name

CALVARY QUTREACH CENTER INC.

FLORIDA DEPARTMENT OF STATE
s, Sandra B. Mortham

0 O

Principal Place of Business Mailing Address
2526 CENTRAL AVENUE 1600 315T 87 §.
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712
us 3. Dale Incorporated or Qualifiad 3a. Date of Last Report
07/27/1994 04/19/1995
2. Principal Place af Business | 2a. Mailing Address 4. FEI Number Applied For
2 26) 650515525 Not Appiicable
Suite, Apt. #, elc. ite, Apt. #, o'c. iti
uite, Apt. #, elc | Suite, Apt. #, &'c 5. Gerlifiate of Stalus Desired 0 $8.75 Adc!utnonal
E;I 2;| Fes Required
City & State | Chy&State 6. Elscton Campaign Financing $5.00 may Bo
731 2ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country L Zip Country 8. This corperation has liability for inlangible tax under s. 199.032,
2] 25 29| 30 Fiorida Statutes 0 ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADAMS, THELMA 82 Strect Address (P.O. Box Numiber Is Not Acceptabie)
1800 J1ST ST §.
ST PETERSBURG FL 33712 &
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State: of Fiorida. Such chan%e was autorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. I am
familiar with, and accepl the obligations of, Section 61 7.0503, Fiorida Sta‘utes.

SIGNATURE _ -
Signatura, typed or printed name of ragslaned agent and ule f appicatle NOTE: Repictared Agonl signature required when reinslatngi DATE Ea-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12 cav

TIILE [JDELETE 11 TILE [ . & ‘ [JChange [ Addition =

NAME 12 NAME PHMQ AN B

[a0)

SIREET ADIRESS wsweraoviess | [Lp) 3160 3T Sv &

Grv-st-2 ERSBURS: FL. 33711 reome-stze |QYT Pakepafud sl Fly 23719 &

TILE IDELETE Z1TIE U P Olchange [ Addition | O

e ADAMS, THELMA 22 vivicent (Faar

STREET AODRESS | 1600 318T ST S. 23 STREET ADDRESS ‘gf?‘ M gt gp

ov-si-ze | ST PETERSBURG FL 33712 zaomvstar gt P dCAAOURG Pl 23704

TITLE 1]} [OJDELETE 1ITILE [JChange [ Addition

NAME CLARKE, RUBERTHA 32 NAME

STREETACDRESS | 4430 FAIRFIELD AVE S 33 5TREET ADDRESS

CiTY-ST-21P ST PETERSBURG FL 33711 34.CITY-§T-21P

TILE DS [JGELETE 4ATILE [dchange  [J Addition

NAME MILLER, JOAN 4.2 HAME

STREET ADDRESS ¢ 700 JASMINE AVE 4.3 STREET ADDRESS

OITY-ST-71P ST PETERSBURG FL 33705 440Y-5T- 2

TINLE [JDELETE 51TTLE Ochange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3STREET ADDRESS

CITY-ST- 2P 54 CITY-$T-2P

TLE [CJOELETE 6.1TIMLE Othangs [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-§T-21p BACNY-ST-2P

14. | do hereby certify thal the information supiplied with this filng is voluntarily farnished and doss not qualify for the exemplion stated in Section 1 19.07(3)K). Florida Statutes. 1 further
certify that the information indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same logal effect as # made undar
oath; that | am an officer ar director of the corporation or the recelver of trustee empowered to execuls this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATURE: SIGNATURE AND TYPED GR PRINTED NANE OF SIONING orncev%é’ ﬁj/m #/ Mj‘é " Dayime Prong ¥




