FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

NONPROFIT ,,-, FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

DOCUMENT # NG5000003094 (8)

1. Corporatan Mame

CALVARY AFRICAN METHODIST EPISCOPAL CHURCH, INC.

DT

Principal Place ol Business Mailing Address
209 SOUTH WEST 2ND TERRAGE POST OFFIGE BOX 150700
CAPE CORAL FL 3399 CAPE CORAL FL 338150700
3. Date Incorporated or Qualified | 3a. Date of Last %n
02/28/1
2. Principal Place of Business 2a. Majling Address 4. FEI Numbar Appliad For
,;[ LOB‘ NE pINE \st nb ;E[ 65'0482749 Not Applicable
itedApt #. el Suite, Apt. #, elc. i
Cuprpt #. el e Apt 4, el 5. Gortficato of Status Desved  []  $B:7D Addiona
22] 77 27] Fes Required
City & Siale City & State 6. Election Campaign Financing $5.00 May Bs
23] CHPE Col At 26 Trust Fund Contribution ] Addad 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
24 33490 E] VA ;9—| ;l Florida Statutes Oves Rno
8. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
WALKER. CHARLES REV. 82] Street Address (P.O. Box Number is Not Acceptabla)
913 SW. 52ND ST.
CAPE CORAL FL 33891 a3
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Farm familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ '
Signature typad or printed nama of registorad agem and tite it applcable (NQTE: Registered Agent eignature raguired whan rsinalating) DATE

12 OFFICERS AND DIHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

WILE P ] DELETE 1.1 TLE U Change T[] Addition |5

HANE WALKER, CHARLES REV 1.2 NAME I~

sreer anoress | 913 SW. 52ND ST. 1,3 STREET AUDRESS %

CITY-ST- 2P CAPE CORAL FL 33914 14 GITY-ST- 2P &

L T [ ] DeETE 21TIME LJ Change ™ [ Addition |

NAME MENAGER, EMMANUAEL 22 NAME

sweeranoness | 628 SW. 218T TERRACE 23 STREET ADDRESS

¢y §1-2F CAPE CORAL FL 33991 2.4 0IY-ST-2

TMLE D T[] DELETE 31 THILE [T Crange ™~ T Addition

NAME ACKORD, RONALD 3.2 NAME

sireetaporiss | 1921 SE 8TH ST. 33 STREET ADDRESS

CIFY-51-2p CAPE CORAL FL 33990 34, CITY-5T-2F

e T [ DELETE 4ATILE LI Change ™ T Addifion

NAME ACKORD, MARIE 4.2 NAME

staeet aooness | 1921 SE ST. 4.3 STREET ADDRESS

CiTY - 51- 2P CAPE CORAL FL 33991 A4 CIFY-51- 29

TILe T D DELETE 51TI1LE [T Change ™ [ Addiion

NAME MANGER, JUDY 5.2 HAME

staperapoatss | 829 SW 2187 TER. 53 STREET ADDRESS

ATy ST- 2P CAPE CORAL FL 33991 5.4 GITY-§1-2IP

TITLE [T DELETE 6.1 THLE [ Change [ Aduition

NAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-BP B.4 CITY-S1- 28

14. | do hereby certify ihat the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3K), Florida Statutes. [ furiher 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 or the receiver or trustae empowersd 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachigent with an address.

SIGNATURE: _ :

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3y 3!.” ] 9y Qe -9¢S 322y

Dale Daylime Phane ¥ ADRRTOR



