FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT L) Secretary of State
1998 et 0% DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # 728678 (4)

. Corporahon Name

CALVARY TEMPLE ASSEMBLY, INC.

1 A

Princlpal Place of Business Mailing Address
CALVARY TEMPLE H/G CHAIRES AVE. 3. Date Incorporated or Qualified
HWY 35t-A P.O. BOX 568 01/30/1974
CROSS CITY FL 32628 CROSS GiTY FL 32628
us us 4. FEI Number Applied For
59-2365350 Not Applicable
2. Principal Place of Busines 2a. Mailing Add
ip inoss ailing Address 5. Certiicato of Status Desired ~ []  $8:76 Additional
21] 26| Foe Fequired
Sulle, Apt. ¥, elc. Suite, Apl. ¥, efo. 6. Elaction Campalgn Financing $5.00 mayBo
22 27] Trust Fund Contribution O Added 10 Fees
City & Stale Cily & State 7. Is this nonprofit corporation a homeownars association?
23] 28] [ ves No
Zipy Counlry Zip Country 8. This corporation owes ot has pald the current year Intangible
’m EI E -a?l Personal Property Tax due June 30, [ ves No
9. Nome and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Neme
HURST, JAMES 82| Sueel Addross (P.O. Box Number 1 Nol Accoptable)
CHAIRES ST.
CROSS CITY FL 32628 83
B4[ City FL IasJ Zip Code
11. Pursuant 10 tho provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing ite registered

office or registerod agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appolntrent as reglistered
agent. | am familiar with, and accepi the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o printed namo of ragisiored agorit and tlle il applicabie (NOTE: Ragistered Agant signature requirsd when relnstaling) DATE
12, OFf ICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE TD [T oECeTe 11 TITE I Change L Addition
NAME VALENTINE, DEWEY LAMAR 1.2 NAME
smeeranvress | CEDAR ST. 1.3 $TREET ADDRESS
CITY-51- 2P OLD TOWN FL 1ACTY-51-2¢
WILE 3] L] beLene 24 TITE Ml Change [T Addition
NAME BROOM, KAREN 22 NAME ‘
smert soness | ~HWY-383,RTE-2-BOX-1081 aswerraoness (HE OF Bex £63
ITY-ST- 2P OLD TOWN FL 2 4CY-5T- 21
TME RED [T cECETE 3.1 TILE [T Change L] Addition
NAME HURST, JAMES 3.2 HAME
smeeraporess | CHAIRS ST 33 STREET ADDRESS
eny-§1-#p CROSS CITY FL 34 CITY-ST-2%
TE L] oewere 41 TTLE [.JChanga [C] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T1-2IP
Tme L GELETE 51TME [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-29 5.4 CITY - ST-2IP
THLE LI DELETE 6.1 TITLE L Change ) Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI-2IP 64 CITY-ST-2IP

14, | heraby cedtify that the infarmation supplied with this filing dogs not gualify for the exemﬁ;ion glated In Saction 119.07(3){(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplormeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the rocaiver of lrustea empowerted to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen with an address,

SIGNATURE: Zarvrrn Aozzrsr A et LBroom 3-4-98  352-49%-/346

BINATURE AND TYPED DR PRINTED NAME AOF BNt OFCFICER OR DIRECTOR Flate -

CR2E037 (10/97)



