2017 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# 721904 Jan 27, 2017
Entity Name: CALVARY CHURCH OF SEBRING, FLORIDA, INC. Secretary of State
CCh932482305

Current Principal Place of Business:

1825 HAMMOCK RD.
SEBRING, FL 33872

Current Mailing Address:

1825 HAMMOCK RD.
SEBRING, FL 33872

FEI Number: 35-2175247
Name and Address of Current Registered Agent:

Certificate of Status Desired: Yes

MANNING, ROBERT
1825 HAMMOCK RD.
SEBRING, FL 33872 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ROBERT MANNING 01/27/2017

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title ELDER/DIR Title DIRECTOR
Name PATRICK, PAT Name HULBERT, JOAN
Address 3526 INDIANA ST Address 4717 ELSON AVE

City-State-Zip:

SEBRING FL 33872

City-State-Zip:

SEBRING FL 33875

Title TREASURER/DIRECTOR Title DIRECTOR
Name KUYKENDALL, ELLA Name ELLIS, HAZEL
Address 6750 US 27N V7A Address 3236 HOLLYWOOD BLVD
City-State-Zip: SEBRING FL 33870 City-State-Zip: SEBRING FL 33875
Title CHAIRMAN/DIR Title DIRECTOR
Name KUYKENDALL, DONALD Name THOMAS, RICHARD
Address 6750 US 27N Address 4302 MADERIA AVE.
V7A City-State-Zip: SEBRING FL 33872

City-State-Zip: SEBRING FL 33870

Title ASSISTANT TREASURER
Title SECRETARY Name MORONEY, ETHEL
Name HOOPER, SUSAN

Address 12597 PAYNE RD
Address 4130 ELSON AVE. City-State-Zip: SEBRING FL 33875
City-State-Zip: SEBRING FL 33875

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: ELLA MAY KUYKENDALL TREASURER/DIRECTOR  01/27/2017

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR
WHITE, PATSY

3925 CORMORANT PT DR
SEBRING FL 33872

ELDER/DIRECTOR

HILL, LORING

1001 WEST VIRGINIA DR.
SEBRING FL 33870

Title
Name

Address

City-State-Zip:

DIRECTOR

MARCY, BARBARA
4301 LAKE VISTA DRIVE
SEBRING FL 33870



