R |

FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION g _ Sandra B. Mortham
ANNUAL REPORT . 3 "'. ! Secretary of State

DIVISION OF CORPORATIONS

1996 2
DOCUMENT # 732585 (5)

1, Corporation Name

CALVARY BAPTIST CHURCH OF PERRY, INC.

LT

Principal Place of Business Maling Address
105 SANDRA ST 105 SANDRA ST
BOX 1192 BOX 1482
FERRY FL 32347 PERRY FL 32347 3. Date Incorporated or Qualified 3a. Data of Last Report
04/28/1975 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 50-2285058 Not Applicable
Suite, Apt. 4, ‘ ite, Apt. #, elc. iti
vlte, Apt. 4, etc Sutte, Ap e 5. Certificate of Status Desired 0 $8'75 Adcfltlonal
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2?| Trust Fund Contribution o Added to Fees
Zip Country 20 Country 8. This corporation has liabilty for intangible tax under s. 199.032,
(24] 25 |29] 30 Florida Statutes O ves [Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEGGE, STEVE B2} Straol Adcress (P.O. Box Number is Not Acceplabie)
204 BISHOP BLVD =
PERRY FL 32347
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections B17.0502 and 617.1808, Florida Statules, the above-narmed corporation submils this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _

Sigrature, typed or printed narme ol regsterod agent and tlie I agpiabic MOTE Angistred Agant sigrartie requied whian ranstanog Com DATE &
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGE S 7O OFFICERS AND DIRLCIORS IN 12 g
TILE D [)DELETE 11TILE [JChange [ ] Addition -
NAME CREWS, ROY M. 12 NAME s
STREET ADDRESS RT 1, BOX 699 1.3 STREET ADDRESS 8
CITY-ST-2P PERRY. FL 00000 14 CITY-S1-2F &
TITE SD {IDELETE 21 TIILE Clchange [l Addgition [
NAME MURPHY, ANNIE MAE 22 Nantt
SYREET ADDRESS RT 1_ Box 320 2 3STREET ADDRESS
CITY-5T-2IP PERRY, FL 00000 2. 4CITY-ST-2IP
TILE PD [JDELETE A1 TLE [ Change ] Addition
NAME JENKINS, ROBBIE 32 NAME
STREET ADDRESS RR 4 BOX 676 33 STREET ADORESS
CIFy-ST-21 PERRY, FL 00000 34 CHY-ST-20
TITLE [JDELETE 41TITLE [dchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-$T-72IP 44 CNY-ST-2P
TILE [IDELEYE 51 THLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEI ADDRESS
CITY-ST-2IP 54 CITY-§1-7iP
TITLE CIDELETE 617TITLE DChange [ Addition
NAME B 2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§I1-21P 64 CITY-57-2IP

14. | do hereby certify 1hal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Saction 1 19.07(3)(K), Florida Statutes. 1 further
certify that the information indiceded on this annual repart or supplemental annual report is true and accurate and that my signature shall have tho same legal gfiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empoawered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Dmut Mhaw U, Annie Mae Morphy  3Jiufec  F04-§38- 3506

BIGNATURE AND TYPED OR PRINTED NAME BIGNIN® QFFICER OR DIRECTOR Daytero Phone #




