FILED

Aug 29,2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # N97000004905 Reasa00T SORoL Ole el 2
1. Entity Namg
MT. CALVARY HOLINESS CHURCH, INCORPORATED
E AR
Principal Place ol Business Mailing Addrass
1320 HIGHWAY 2, EAST P.0. BOX 406
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
2. Principal Place of Business - No P.O. Box # 3. Malling Address H"m” Hl m“ ‘"H “H‘ Ilm “m ||m ||‘“ |]I’| m” |Im|mm ” ’"‘
Apt. &, elc. Suite, Apt. #, elc.
Sute, Apt. #. ele ulie, Apt. #. e 08272007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Mumnper Applied For
59-3380021 Not Applicable
i Count Zi C .
Zip ountry ip Quntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BIGHEM, JAMES M
5485 PELHAM CT. Street Address (P.C. Box Number is Not Acceptable)
GRACEVILLE, FL 32440
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent.
. N . ' i
SIGNATURE mm &J-!IRN"/\ - . ]qmt"ﬁ Mr g/ﬁ})lcﬂf" lﬂa.ﬁ]‘ﬁr dg"",? =0 /7
Slgnature, typad of printed nama ;{Jeguslered agent and ile If appiicable INGIE Hegwsla@JAganl signatute required whean reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 may Be Make check payabie to
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE DP 1 Delete TITLE [ Change [T Addition
HAME BIGHEM, JAMES M HAME
STREETADDRESS | 5485 PELHAM CT STREET ADDRESS
CITY-ST-ZIP GRACEVILLE, FL 32440 CITY-5T-ZiF
TIILE D 1 Datete TIILE [J Change (] Acdition
NAME HAIRSTON, BERNARD NAME
STREET ADDRESS | 5939 SELLERS ROAD STREET ADDRESS
CITY-57-ZIP MARIANNA, FL 32446 CITY-51-2IP
TITLE m‘m, 5+ef O Delete T 3 change [ Addition
NAME anlgq jf‘?‘j MAME
STREET ADDRESS ‘//5_ 4 STREET ADNAESS
£y - ST-ZIP Cﬂ@éﬁ /H—m F’j 32({8(& CITY-5T-2P
g (2] Detete TRl O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-SI- 2P
TRLE 1 celete TTLE (I Change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY - ST-Z4P CITY-ST- 217
THLE I Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY ST-21P CITY-ST-2iP
12. | hereby certify thal the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Staiutes. | turther certily that the information
indicated on this repart or supplemenital 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 thgrecever or lrustée @empowered to execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attathment with an addregs, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR Date Dayuma Phone #




