FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003094 (8)
CALVARY AFRICAN METHODIST EPISCOPAL CHURCH, INC.

Principal Place of Business
1031 NE PINE ISLAND RD
7

Mailing Address
POST OFFICE BOX 150700
CAPE

FILED

May 11 1998 8:00am

Secretary of State

A0 0 O R

8. Date Incorporated o Qualified

WALKER, CHARLES REV.
913 8.W. 62ND ST.
CAPE CORAL FL 33991

CORAL FL 339150700
CAPE CORAL FL 33990 06/20/1995
Us 4. FEI Number Applied For
650462749 Not Applicable
. Pri Za. Maiing Ad -
2. Principal Piace of Business a. Mailing Address 8. Cenlficate of Status Desired 0 38-75 Additional
m ?6] Fee Required
Sutte, Apt. #, slc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
(22} [27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. ls this nonproflt corporation a homeowners association?
m ;:l D Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24] 25] 20] s0] Personal Properly Tax dus June30.  [ves [ o
9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

(5]

84| City

l Zip Code

FL *

agent. | am tamiar

$1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such chan
th, and accept the obligations of, Section 617,0503, Florida Statutes.

bove-named corporafion submits this statement for the purpose of changing its reglstered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATLURE Signaiwe, typed or printed name of reg/atersd agent and tile H appiicable {NOTE: Rapisierad Agent sighature reguired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE p L DELETE 1.4 TITLE [chenge T Addition
RAME WALKER, CHARLES REV 1.2 NAME
smeeTaooress | D13 SW. S2ND ST 1.3 STREET ADDRESS
CTY-ST-79 CAPE CORAL FL 33914 14CTY-ST-2P
U T [ oELETE 21 TILE [JChange ] Addition
MAME MENAGER, EMMANUAEL 22NAME

Pl 20005 629 SW. 2157 TERRACE 23 STREET ADORESS

U] ory-sT-2e CAPE CORAL FL 33991 2.4 CITY-ST-2P -
e D TJ oeLETE 31 TTLE [ change T Addition
HAME ACKORD, RONALD 32 HAME
smeeTanoress | 1921 SE 6TH ST. 3.3 STREET ADDRESS
CITY-57- 7P CAPE CORAL FL 33990 34 CITY-ST-1P
TITLE T ) BELETE 41 THILE L1 Change ] Addition
HAME ACKORD, MARE 4 2NAME
smeeTaporess | 1921 SE ST, 43 STREET ADDRESS
&iTY-57- 2P CAPE CORAL FL 33991 A CITY-5T- 2P
TITLE ] oELETE S TITLE L1 Change L] Addition
HAME 52 HAME :
STREET ADDRESS 53 STREET ADDRESS
ITY-51-2P 54 CTY-§1-29
me CJoeEse B11MLE J Change [T Adoition
HAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§1- 2P 6.4 GITY-ST-2IP

indicated on

8 annual report or gupp

ernantal annual report Is true and accurate and that my signat

14. | hereby cenifﬁ that the information supPIiad with this Tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cartity that the information
L ure shall have the same iegel effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustes empoweared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 o Block 13 If changed, or on an attachment with an address.

SIGNATURE: (o’ » 52

CREC37 (10/97)



