2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUME_NT # NO6000005144

1. Entity Name

MT CALVARY COMMUNITY DEVELOPMENT CORFPORATION

INC.,

Principal Place of Business

Mailing Address

Mar 12, 2005 08:00 AM
Secretary of State

272L1EST ST. o P.C. BOX 341 I
BELLE GLADE FL 33430 BELLE GLADE FL 33430

Suite, Apt. #, etc. - Sulte, Apt, #, elc. 15t MOORE CR2E037 (10/04)

Ciy & State - City & State 4. FEI Number Apvlied For

o - _ 65-0694578 Not Applicable
Zp Country ap Country 5. Certiicate of Status Dosied [ 38-7 D Additional
i _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' MName

CAMEL, LIONEL

8167 MYSTIC HARBOUR CIRCLE

BOYNTON BEACH FL 33436

il

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code '

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, ot both, in the State of Florida, | am familiar with, and ac;cébr

the obligations of reglstered agent.

SIGNATURE - i R . N
Signalure, tybed o pr-m_eﬂ"nama_ ciiglitirad agent and htla;_lgpphoab\a (NC_:I’L Ruguslarad Ageni slgnghm} igoued whar ranstaung) . DATE
FILE NOW: FEE IS 561.25 . . 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Teust Fund Contribution. Added o Fees Florida Depariment of State
10, OFFICERS AND DIRECTCRS IR KO ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD - O peler Lk [ Change [ Addition
weg  |CAMEL, LIONEL : i LBN000250953
STREFT poREss |8167 MYSTIC HARBOUR CIR. SIREET ADDRESS 1a/1 23'35_8§043m309 51,25
nesione  (BOYNTON BEACH FL 23438 N ‘ CITv-3l 2P ' r
e D O Detete WL ) Change [ Addition
MAME RUMPH, BEATF“CE NAME
STALET ADDRESS | 740 SW 10TH ST . 5IPEET ADDRESS
ore.st.ze |BELLE GLADEFL 33430* N ) CIIY-51-29
Ttk ™ D petew i ) Change [ Addibon
NAME KYLES, JOE = i B
SIRELT ADDAESS | 275 S.W. 8TH AVE STRET [ ADTIESS
cry-st-ze (SOUTH BAY FL 33430 R T -SY- 1
TE [ pelete s O change [ Addition
HAME HAME
STRELY ADBRESS SIRIET ADDPESS
Giry-sT- 21 _ . N ST
e [ Detete I Dlohange [ Addifion
NAME NAME
ST{1 ADDRESS SIREE) ADDRESS
Gy ST-2P L _ . Y- ST 29 - _
e 3 Delets niLE [ changs [ Adddtion
NAME NANE
SIRELT AGDRESS “TREET ADDRESS
Clre-ST-2F cily-s1-ap
e, Iy

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section {19.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplernental 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 diracter
of the corporation or the receivet or.trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an address, with all other ikgempowerad,

siGnaTURE: ol D3,

C a

L iongl, F. Camel

Fei 261 To20

SlG.NE L’U RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

3]‘1!2005

Daybrna Phona #



