2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNU MENT # 73258 Mar 15, 2005 08:00 AM
1. i ot -
iy ame Secretary of State
CALVARY BAPTIST CHURCH OF PERRY, INC.
Principal Flace of Business _T o Mailing Ad'dre'ss ) ) o
2959 GOLF COURSE RD PO BOX 1192
PERRY FL 32348 ) . PERRY FL 32348
s PR s REE AU
Suite, Apt #, elc. . Suite, Apt. #, etc 1st MOORE CR2E0S7 (10/04)
City & Stata - Chty & State 4, FEl Number Applied For
58-2285058 Nol Applicable
ap Country Zip Couriry 5. Certificate of Status Desired IE/ ?i'giﬁfg‘;ﬁona]
6. Name and Addrass of Current Pegistered Agent 7. Name and Address of New Registerad Agent
| Name
LEGGE, STEVE -
504 BISHOP BLYD Street Address (P.0. Box Numbar is Not Acceptable)
PERRY FL 32347
City FL Zip Code

the okligations of registerad agent.

SIGNATURE - ; -
Signature, lypad of printad name of registered agent end hile f applicable (NOTE Regrstered Agant signaturs requited when renstahng) DATE
FILE NOW: FEE 1S §61 .72757:7“ B Lfg 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 .. ... .. . Trust Fund Contribution. (. Added lo Fees Florida Depariment of State
10. OFFICEHS AND DIRECTORS I KT ADDITIDNS/CHAN%ES TO OFFICERS AND DIRECTORS IN 10
LE D [ Delels nLk [J Change  [J Addition
AN CREWS, ROY M HAME
SIRECT ADDRESS | 2308 GOLF COURSE ROAD STREET ATDRESS
Cily-§T- 2P PERRY FL. 32348 . CITY-51- 2P
T sD O Delete e [JChange L1 Additian
NAME BATTILLO, BEVERLY h NAME IEDI:P‘DBDEESEB?
STREET ADDRESS | 680 OSTEEN RD STAFET ADDRESS ;_13.')] 1 S."‘lﬁg_ggﬂ }. E“Dﬂg ?g- GD
CITY. ST-2IP PERRY FL 32347 iY-St-2P
TILE PD  Doosles i [ change ] Addition
RAME JENKINS, ROBBIE N
SIREET ADDRESS | 2370 ANDREW MORGAN DR STRELT ADUKLSS
CITY-ST-2IP PERRY FL 32347 T CHiv-53-7P
THiLE ' O Deteke I Dl change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2ip CITY-57. 4P
e D oelete WLE O3 Change L Addition
NAME NAME
STRELT ADDRESS SIRCET ADDRESS
CITY-ST- 2P CITY-37- 7P
e ' T O beie uiLg [Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 57- 71

12. hareby certi[lethat the information supplied with mis'ﬂrmg does not qualify for the exemption stated in Seetion 1 19.07&3)&). Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowared to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like smpowered.
§50/304. 53
Daytrne Fhone 4

SIGNATURE:

TURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




