2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT.(AR)

FILED

‘DOCUMENT # N99000005368 ~ ~ - -

1. Eniity Name

LIGHT OF CALVARY EAST COAST CHURCH, INC."

03-09-2004 90011 021 ****g]1.25

Principal Place of Business

540 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

Mailing Address

540 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Mar 09, 2004 8:00 am
Secretary of State

—_— - - e

i

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEl Number Applied For
52-2183763 Not Applicable
Zi t Zi iti
P Country P Couniry 5. Certificate of Status Desired [ $8'75 Addlt;onai
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"KAMMER, PAUL
236 WILDWOOD
NEW SMYRNA BEACH FL 32168

Street Address (P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Ftorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and tille if applicabte.

(NOTE; Registered Agent signaiure reguired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TILE PD [ Datete TMLE [ change [ Addition
- KAMMER, PAUL NAME
swrEeT nooress | 204 1/2 N. RIDGEWOGD AVENUE STAEET ADDRESS
ory-gr-pp | EDGEWATER FL 32132 CITY-ST- 2P
VPD -
TITLE Delete TME U Change [ Addition
e HALL, HEATH X NAE ‘f GonTer ma X
sTReeT ADDRESS | 3327 JUNIPER DRIVE STREET ADDRESS VP.D 23] os OCmﬂﬂ)
cmy-sr-z¢  |EDGEWATER FL 32141 CIY-ST-7P 5/4,{[0}47@\ (‘/ 3 3,/!/}
TITLE sD lete e Changa D Addition
e T OWENS, GINNY TR e e e @ THaME T T /?l by 1o 5‘4 fokiv—. -—? I
STREET ADDRESS | 5649 WOOD STREET STREET ADORESS (.3-3 EatX g )C;r a A0
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP Q\ A X c-‘ ,-kaa\f) l}y
TITLE [ petete TITLE i [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
SIFY-ST-2P CITY-5T-2IP
THILE O vatete TITLE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T- 2P
TME [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accur.
of the corporation or the receiver or trustee empowered to execyfe th
changed. or on an attachment with an address, with all other liketempo!

SIGNATURE: %) thul Kam e R

S~ 504

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DHRECTOR Date Duytime Phén

(30) BED




