FILED
2007 NOT-Eggggeﬁgpgg?omﬂou Apr 24,2007 8:00 am

ecretary of State
N 00
P ,E,?ﬁWCNl;JmEAENT #N99000005929 04-24-2007 90014 013 ****6] 25
CALVARY HILL PENTECOSTAL CHURCH, INC.
Principal Place of Business Mailing Address -
3652 ROCHE AVE. PO BOX 629 .
VERNON, FL 32462 VERNON, FL 32462
e IR ATE T R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04002007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3389969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gigf;‘m""a'
6. Name and Address of Cument Registered Agent 1. Name and Addrssa of New Reqgi: ad Agent

s Name
BUSH, MACON T
2620 PARRISH STILL ROAD Street Address (P.O. Box Number is Not Acceplable}
VERNON, FL 32462

City FL | Zip Code

8. The above named ehtity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signanse, typad of printed name of teg: d agent ang title it arpkcabi {NOTE: Regisired Agent signatuie requined when rsngtating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 balee TITLE [ Change [ Addition
HAME LEVENS, DON NAME
STREET ADDRESS | 4173 DOUGLAS FERRY ROAD STAEET ADDRESS
CITY-51-2P CARYVILLE, FL 32427 CITY- ST-DP
e o) [ Delte HILE 0 R crange [ Aadition
NAME BROCK, TRAVIS NAME Na m»'VJ O JHR/Ford
STHEET ADDRESS | 3214 AMANDA WAY s aoveess | 3 TG Ao phway 20 HAST
omv-sT2¢ | VERNON, FL 32462 s\ SouTh Fan]  F1  FAyc A
TILE, B s _m Delate TITLE D - ) X Change  [] Addition
HaME HALL, WILLIAM NAME witlie Framk Waughw
STREET ADORESS | 3216 BOONE DR sweeTwnovess |/ 6 Bo Riv <y Rd.
CITY-ST-2P VERNON, FL 32462 CIFY-ST-2P C'g } ;[ Vil _;A 2 2427
THLE D X pelee me [ Change [ Addition
HAME HADDOCK, ROBERT C NAME
STHEET ADDRESS | 1667 MOCKINGBIRD LN STREET ADDRESS
CITY-s1-2P CHIPLEY, FL 32428 CITY-§T-2IP
TILE 8] O Detete TITLE O Charge 7 Addition
NAME SMITH, STEVE NAME
STREET ADDRESS | PO BOX 207 STREET ADDRESS
CITY-5T- 2P VERNON, FL 32462 CITY-5T-20P
TIMLE O Delete TmE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T1-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or suppfemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carpotation or the receiver or trustee empowered 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 or: an attachment with an address, with all other like emppwered

SIGNATURE:

SIGMATURE TYFED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




