b

zuvio .aé:«on-morn CORPORATION Feb 042(1)‘(])%) 8:00 am

ANNUAL REPORT S A £ Gtat
: : ccretary o atc
DOCUMENT # N95000003347
1. Entity Name ; 02-04-2008 90048 047 ****5] 25
CALVARY BAPTIST CHURCH, LAKELAND, FLORIDA, INC.
Principal Place of Business Mailing Addresa .
1945 N FLORIDA AVENUE 1945 N FLORIDA AVENUE .ﬂ%‘o
LAKELAND, FL 33805 LAKELAND, FL 33805 : “Q\
_ : 11 ' i;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ;_‘ |
Suite, Apt. ¥, efc. Suite, Apt. #, efc. 01292008 Chg-NP CRZE037 (12/06)
City & State City & Stale 4. FEi Number Applied For
59-6012050 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired 1 Foo Required
6. Name and Address of Current Registerod Agent 7. Name and Addrosa of New Registered Agent
Name
BUFORD, EDWARD E
1329 HAMMOCK SHADE DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of or registered agent, or hath, in State of Florida. | am famitiar with, and accept
the abiigations of registered agent.
sonarune DAMIEL SHANE SKECTOA) % [-30-0%
) Signatura, typad or preed neme of regetered agent and itie § appbcalie. {NOTE? AQent pgrahure requred when nenstata) DATE
. Piling Feo is $61.25 Q. Election Campaign Financing $5.00 MayBs | Ilalmchedl payablato "
, -Due by May 1, 2008 . Trust Fund Contribution. Added to Fees . Florida Depamnmt,df&St'_afta“ -
10, . QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO 00-=FlCEFlS AND DIRECTOF;S IN 10 —
e 'PD X Detete TE PD [JCrange 3 Addtion
NANE BUFORD, EDWARD E NAME sarloN, DAMIEL SHAME
STREET ADDRESS | 1329 HAMMOCK SHADE DR SRETAORESS | Z oS MmIAMI s
oIv-s.2p | LAKELAND, FL 33809 ov-sze | ARAKELAMD, E L 33y0s
e D [ Detete e ClChange [ Addtion
NAME BATES, CLEVE NAME
STREET ADGRESS | 1236 COSTINE DR STREET ADORESS
ony-ST-2P LAKELAND, FL 33809 CITY-57-2P
e D [ Detete TLE {OChange [ Addition
NAME NORWOOD, GEORGE RAME
STREET ADDRESS | 7309 QUAIN. MEADOW ROAD STREET ADDRESS
LY -5T- 2P PLANT CITY, FL 33565 CITY-51-2P
MLE DS [ Detete TLE Cdchange [ Acdition
NAME BATES, TIM NAME
STREET ADORESS | 1346 TIMBERIDGE LOOP S STREET ADDRESS
oIy -ST- 3P LAKELAND, FL. 33809 CITY-ST- AP
me 3 Detete TE [Jcrange  [[J Agdition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-53-2P CITY-57-2P
TRE : 3 petete ME [Clchange O Aadriion
NAME : NAME
STREET ADDHESS | - . . STREET ADORESS.
T ory-g1:3p . ) s - - - CITY -ST-2P C s . e . o . L
12. | hereby céﬂ_ily that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Aorida Statutes. | further Certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall the legal etfect as it unoer oath; that | am an officer or director
of the corporation o the receiver or Trustee empowered 1o execule this report as required id - t my name appears in Block 10 or Block 11 it
changed, of on an atlachment with an address, with all othet like empowered. - -
SIGNATURE: DANIEL SHANE SKETOA j-30-0% $63-¢83-¢7%!
DONATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER (R Ot Derytana Phone #




