2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR) _,

DOCUMENT # N96000005144

1. Entity Name

m'lc':CALVARY dOMMUNIW DEVELOPMENT CORPORATION

4/22/2004-90098-039-$61.25-$61.25

FILED

Principal Place ot Busipess

272 18T ST. !
BELLE GLADE FL 33430

Ll

Mailing Address

P.O. 80X 343
BELLE GLADE FL 33430

T

2. Principat Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. -
]

Sulta, Apt. #, etc.

MOCRE CR2E037 (11/03)

Cily & State City & Stale 4, FEI Nymber Applied For
Q.g?" D 575/5 73 Not Apglicable
Zip Country Zip Country . . $3.75 Additional
: o 5. Certificate of Status Desired O Foe Required
5. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registersd Agent
. e Nzma - . .
CAMEL, LIONEL

— 8167 MYSTIC HARBOUR CIRCLE -

BOYNTON BEACH FL 33436

Streat Address (P.O. Box Numbar is Not Acceptadle) =~

City

FL i Zip Code

8. The above named entity submils this malﬁ‘menl for the purpase of charging its registered office or registered agent, or both, in the State of Fleriga. 1 am tamitiar with, and accept

“the obligations of registered agent.

SIGNATURE : L
Slmmn“yuna printod narme of registered agen and [t it appbeatie. (NOTE: Regiatared Agent S:Qnature reoutpd when reinstating) DATE
' FILE-NOW: ‘FEE IS $61 25 = .| % Election Campaign Financing $5.00 MayBe | - ‘Make:c'hec.k Péy_a‘blé to
SR DueBy May1,2008 - o : Trust Fund Contribution. Added to Fees B :Florida Department qt:Stat.a_
10. ‘ T ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 70
™me PD 1 Detete L Dichange [ Addition
NAME CAMEL, LIONEL ANE
STRFET ADDHESS 8187 MYSTIC HARBOUR CIR. STREET ADORESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-2P
HILE iy O oeiete e e O Change ] Addition
WAE RUMPH, BEATRICE KAME
STREET ADDRESS | 740 SW 10TH ST STREET ADDRESS
cnv-si-zp |BELLE GLADE FL 33430 CIPY-57- 2P
Tme D . 1 Delete Time Dlchange [ Addition
NAME KYLES, JOE NAME
STReET ADDRESS (275 S.W. STH AVE STREET ADDRESS
_oirv-st-2e. . {SOUTH.BAY F1. 33430 . o N omvstppen U
TE T Deietz THLE Ocrenge  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GIv-ST-7P CRV-ST-P
Lty O peiee e D crange [ Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- OP . CiTY-ST1-2IF
TE O Delete TME Ocrange ] Addition
HAME I NAME
STREET ADORESS i STAEET ADDRESS
cirY-S1-29 ' eIy 5T-29

12 | hereby certity that the information supptied with this filing does nol qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | turther certily that the information

Indicatad an 1his repart or supplemeniai report is frue and accurate and that my signature shall have the same legal e

of the corporation ¢r the recerver or trustee empowered Lo &,
changed, or on an atlacl i ress, with all of

SIGNATURE:

empowered.

[ iongl F- CAmE[

lect as it made under oath; that | am an officer or direcior

ute this report as required by Chapter 617. Florida Statutes; and thal my nama appaars in Block 10 or Block 11 if

OF SIGNING OFFICER OR NRECTOR

quljam'f Slt- 3ei-90a0

Daylime Prona #




