FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay -uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl'etal y 0 tate
DOCUMENT # 0000 (1)
DOCUMER N940 3757 (1
CALVARY OUTREACH CENTER INC.
Principal Place of Business Maiting Address ||II|||I| I|I "m III" Ilm Ilm ||‘||||||| ||||| ||||| ‘llll '"’l |||’ l"’
2526 CENTRAL AVENUE 1600 3157 87 §. 3. Date Ing ted or Quatified
ST PETERGBURS FL 3012 ST PETERSBURG FL 30712 °"°°'“4 e
4. FEI Number Applied For
- 65-0515525 Not Applicable
., Principal i 2a. ili
Principal Place of Business 2. Mailing Address 5. Certificate of Status Desired [ ] $8.75 adduonal
1l 2_6] Fese Retulred
Sufte, ApL. ¥, etc. Suite, Apt. ¥, elc. 8. Elaction Campalgn Financing $5.00 may Be
22 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
zal m Clves ONo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;ﬂ ?s] __'ZO] ?o] Personal Properly Tax due June 30,  [JYes [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
m- THELMA 82} Street Address (P.O. Box Number is Not Acceplabie)
1800 318T 8T S.
ST PETERSBURG FL 33712 Ll
84| City lasl Zip Code
FL
11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

CR2EC37 (10/97)

agent. | am famitiar with, and accept the obligations of, Section 617, . Florida Statutes,

SIGNATURE
Blgnahsre, typed o pricied name of registored agent and trile K applicabie (NCTE: Registerad Agen signalure requited when reinstating) DATE

13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE W L) DELETE 11 THLE [T Change ] Addition
NAME CARR, VINCENT 12 RAME
smeeravoress | 3944 8TH STREET SOUTH 13 STREET ADDRESS
CITY-51-29 ST. PETERSBURG FL 1.4 Y- §F-2P
e P ] DELETE 21 TmE [T Change [T Addition
HAME ADAMS, THELMA 22 NAME
smeeraopaess | 1000 318T €T §. 23 STREET ADDRESS .
CATY . ST-29 ST PETERSBURG FL 2.4 CITY-5T-2P
TLE 1] ! DELETE 31 TME LI Change L] Addition
HAME CLARKE, RUBERTHA 32 NAME
smeer aooress | 4430 FAIRFIELD AVE 8 33 STREET ADDRESS
CIFY-ST-29 ST PETERSBURG FL 33711 34_CITY-ST-2P
TME [ T T DELETE 41 TTLE [T change L Addition
NAME MILLER, JOAN 4 INAME
sweetaporess | 700 JASMINE AVE . 4.3 STREET ADDRESS
ciy. 51-7¢ ST PETERSBURG FL 33705 L4 CITV-5T-2P
TIMLE L.J DELETE 51 TMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2IP
ITLE (] OELETE B.ATITLE [ J Change [ Addition
INAME . 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-51- 2P BACITY-§T-21P

14. | hereby certify that the information supplied with this iiling does not qualify for the exemR;ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under vath; that 1 am an
officer or diractor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, gr op an attachmant with an address.

SIGNATURE:



