FILE NOW: FILING FEE IS $61.25 FILED

Aty FLOFIDA DEPARIVENT OF STAT: Feb 17 1997 8:00am
ANNUAL REPORT

01v15|08:loge;i:wogpsc;2;ﬂorus Secretary Of State

1997

1.

DOCUMENT # 732585 (5)

CALVARY BAPTIST CHURCH OF PERRY, INC.

105 SANDRA ST 105 SANDRA ST
BOX 1192 80X 1192
PERRY FL 32347 PERRY FL 323474228
3. Date !ncorpotlat;g or Qualified | 3a. D&t% of uitglﬁgegaun
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2285058 _|Not Appiicable
Suite, Apt. #, et Suite, Apt. #, elc. -
Hie, Apt 1 et uie. AL 1 el 6. Certificate of Status Desired a $8.75 Addional
22 ;l Fee Regulred
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ZE] Trust Fund Contribution [ Added to Fees
2 Country Zip Counlry 8. This corporation has habllity for intangible tax under &. 189.032,
24 |25] 29] 50] Florida Statutes 7] ves No
9. Name snd Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
LEGGE, STEVE 82| Streat Address (PO, Box Number is Not Acceptable)
204 BISHOP BLVD
PERRY FL 32347 83
84| City F L 85| 2ip Code

1. Pursuani to the provisions of Sections 617,0602 and 617.1508, Florida Siafutes, the above-named corporalion submits this statement for ihe purpose of changing fs registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signatary. \yp=i o prinlad name of regisiared agenl and tile ! applicable, (NOTE: Registerad Agenl signalura requirsd when reinstaiing) DATE
12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME D [ DELETE 1 TIMLE LI Change LT Addition &
NAME CREWS, ROY M. 1.2 NAME g
stneer anpaess | RT 1, BOX 699 1.3 STREET ADDRESS =
CHTY-ST- 2P PERRY, FL 00000 146y -5T-2P &
TITLE [3)) [ oFuere 21TMLE [Tchange  LJ Addition | Q3
NAME MURPHY, ANNIE MAE 22 NAME
staeer aopaess | AT 1, BOX 320 23 STREET ADDRESS
CTY-ST. 2 PERRY, FL 00000 2.4CITY-5T-2P
TILE PD L] DELETE 3.1 THLE i Change [ Addition
NAME JENKINS, ROBBIE 32 HAME
steer anoaess | RR 4 BOX 678 33 STAEET ADDRESS
CY-St. 2P PERRY, FL 00000 34.01TY-8T-21
THLE (] DELENE 41TLE I Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 TITY-ST- 2P
TILE T oetere 51THLE |.J Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2P 5.4 CITY-ST- 2P
HILE [ pevene 61 TILE [ Change L Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P B4 CTY-ST-1P
14. | do hereby cerlily thal the infarmation supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(1), Florida Statwtes. | further certify that the

SIGNATURE: _LLmado¥mai Yok ii'mﬁ}m'f&wi’{“wwphtj a_]:z]ﬂ Fo4..538-3500

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under path; that
I am an officer or directar of the corporation or the receiver or rustee empowerad to execule this repor as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or en an attachment with an address.

RIGHNATURE AND TYPED OR PRHINTED NAME OF SIGHING OFFICEA O8 DIBRECTHAR Nata ¥ MPavtima PReana 8 Adikiun s



