FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

WE

1999

DOCUMENT # N95000003094

1. Corporation Name

CALVARY AFRICAN METHODIST EPISCOPAL CHURCH, INC.

Mailing Address
POST OFFIGE BOX 150700

Principal Place of Business
1031 NE PINE ISLAND RD

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90085 041 ****61.25

: ot ol 1 R MRREAW
CAPE CORAL FL 339%0
Us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] 2] 1031 NE Pi~E Isuamd @D |  06/28/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] ] &7 . . 650482749 [ [ot Appicabie
City & State City & State B} ~ . . $8'75 Additional
—z'a ;‘ W€ CoML F—L - -—— 5. Certifcate of Status Desired ] Fee Required
|24

Zip Country Zip Country 6. Election Campaign Financin ! Be
IE‘ E-I 33“ av @ usS Trust Fund Czntnqbution ? O $A?:Idgr? t:' Fa-'ze:
9.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, CHARLES REV. 82| Street Address (P.O. Box Number is Not Acceptable)
913 S.W. 52ND ST.
CAPE CORAL FL 33991 83
84| City FL |ss | 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 registared 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. | am familiar with, and accept the cbligations of, Section 617.0503, Flarida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registared Agant sig) raguited when } DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ DELETE 14 TILE [Change [ Addition
NAME WALKER, CHARLES REV 12 NAME
streeT aporess| 913 SW. 52ND ST. 13 STREET ADDRESS
omv-stze | CAPE CORAL FL 33914 14CITY-ST-2P
TME T . ] DELETE 21 TITLE [Change  [] Addition
Nave MENAGER,-EMMANUAEL 22 ave
STREETAODRESS| 620 SW. 21ST TERRACE 22 STREET ADDRESS
.crv-sr.ar | CAPE CORAL FL 33991 . 2 ACITY-ST-2P
TILE DE & Lo [J DELETE 31TILE " "[OChange [ Addiien
NANE ACKORD, RONALD 52NAME
smreeTappress| 1921 SE ‘8TH ST. 33 STREET ADDRESS
ary-st.ze | CAPE CORAL FL 33990 34.CITY-ST-2P
TME T M DELETE 41 TME T I < WCharge [ Addidon
NAME ACKORD, MARIE 4. 2NME BEVeE Ly~ W ALWKER
sTreeT anoress| 1921 SE ST. 43 STREETADORESS | AL D S W S52mh ST
erv-stze | CAPE CORAL FL 33991 werse | CAPE ColAL Fo 3341y
TME [ DELETE 51 TITLE CliCnange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.2IP
TIMLE - [ DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 trustee empgvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ss, with all other likg

Block 12 or Block 13 if changed, or on an attachment with an add

Empowered.

w19 /24

%

v

s

CR2E037.-(11/08)-

SIGNATURE:

Daytima Phone #



