2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702382

1. Entity Name

CALVARY BAPTIST CHURCH OF JACKSONVILLE, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90031 022 ****70.00

Principal Place of Business

4040 DUNN AVE
JACKSONVILLE FL 32218
us

Mailing Address

4040 DUNN AVE
JACKSONVILLE FL 32216-4408
us

2. 5rincipal Piace of Business

3. Mailing Address

A

(MRS EENWARINMAL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59‘6016475 Not Applicable
i Counts i it
Ze ountry Zip Country 5. Certificate of Status Oesired ﬁ ?g.ggllﬁ?gjltaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (FO. Box Number is Not Acceptable)
SKINNER, MARK A
4040 DUNN AVE ,
JACKSONVILLE FL 32218 . _
City F L Zip Cade

8. The above nzme;df.-ntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
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| SIGNATURE

SIQnatura, typed of printed name of registered agent anc title if applicable.

BT B S

(NOTE. Registerad Agent signature sequired when reinstating}

DATE

FILE NOW: .
FEE 1S $61.25

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fess

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE [ [ pelete TITLE [J change ] Additicn 8_
Nawg SKINNER, MARK A Nave 2
STREET ADDRESS | 4040 DUNN AVE. STREET ADDRESS ]
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-3T-2IP u
TITLE DDM O velete TMLE O Change (] Additon | &
NAME GARLITZ, GLENN R NAME

STREET ADDRESS | PO BOX 761, NA STREET ADDRESS

omv-st-2P- | CALEAHAN EL - - . CITY-ST-2P- s e

TITLE T _ [ pelete TLE [ change  [] Addition
Mg BERKEY, J. N. o

STREET ADDRESS | 12764 DUNNS CREEK RD STREET ADDRESS

CITY-8T-2IP JACKSONWU.E FL 32226 CITY-ST-2IP

TITLE S O velate TITLE O Change [ Addition
NAvE SAMBLE, JOSEPH NaNE

STREET ADDRESS | 1419 DONALD ST STREET ADDHESS

or-st-22 | JACKSONVILLE FL CITY-ST-2P

TiNLE TRS ' [ Delete TMLE [J Change [ Addition
NAME LEE, MARION NAME

STREET ADDRESS | 11504 BOOTE BLVD. STREET ADDRESS

CITY-ST-ZP JAX FL CITY-ST-ZP

TmE DbD - O Daete TITLE [ Crange [ Addition
NAME JOHNSON, ALFRED R NAME

STREET ADDRESS | AT, 2 BOX 234 STREET ADDRESS

CITY-ST-219 HILLIARD FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. of the corporation or the repeiver oy trustee empowerad to execute 1 gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- "changed, or on an attac|

SIGNATURE:

Empowered.

S-4-00 04 Y-Y63

Data Daytime Phona #



