2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702382 Mar 09, 2001 8:00 am

1. Entity Name

- Secretary of State
CALVARY BAPTIST CHURCH OF JACKSONVILLE, INC. 05002001 S0 046 70,00

Principal Place of Business Malling Address
4040 DUNN AVE 4040 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 LoULIJU U
us us
e S AR E SRR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'6016475 Mot Applicable
Zig Country Zip Country 5. Certficate of Stetus Desired [ ggggq L,:g:ciltionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e - T e == e Y Name T e = AT e . s L
Garlitz, Glenn R.
SKINNER, MARK A Cancel S 78 " ofd iRt e Wiay
4040 DUNN AVE
JACKSONVILLE FL 32218
Cir Zip Code
Callahan FL 3711
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
signaTure_Glenn, R. Garlitz jf 3-7-2001
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required wh ing} i DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P 0 Detete me : P X Change [ Addition
NAME SKINNER, MARK A NAME Garlitz, Glenn R.
sTReeT ADDRess | 4040 DUNN AVE. STREETADDRESS | P_ (. Box 761
orv-st-7e | JACKSONVILLE FL 32218 o-S-20 | eo9lahan, FL 32011
TITLE ODM 3 Delete TITLE DDM [dChange [ Addition
NAME GARLITZ, GLENN H NAME R-u_ssell’ Brantley
stReeT ADDRESS | PO BOX 761, NA STREETADCRESS | Re 5 Box 9849
Somvest-ze | CALEAHAN.FL_ . et oone <RSP m 1Y iards FL o . - - -
TLE T [J Detete TITLE O Changs [ Addition
NAME BERKEY, J. N. NAME Same ‘
streer ADDRESS | 12754 DUNNS CREEK RD STREET ADCRESS
CIty-S1-2IP JACKSONVILLE FL 32226 CITY-ST-ZiP
TITLE S [] Delate TITLE (O changs  [J Addition
NAME SAMBLE, JOSEPH NAME Sam :
STREET A0DRESS | 419 DONALD ST STREET ADDRESS e
CITY-ST-20P JACKSONVILLE FL CITY-ST-ZIP
MeE TRS O Delet MLE [ change [ Acdition
NAME LEE, MARION _ NAME Same
sTReev apbReEss | 11504 BOOTE BLVD. STREET ADDRESS
CITY-ST-2IP JAX FL . CITY-ST-ZIP
TITLE DD 2 Celete TITLE : O Change [ Addition
HAME JOHNSON, ALFRED R A name | Same.
STREETADDRESS | RT. 2 BOX 234 ST STREET ADDRESS )
CTY-ST-2IP HILLIARD FL “CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report 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 recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an atiachment with an address, with al! other like empowered.

3-7-2001 904-764-4631

Cate Daytime Phoneg ¥

SIGNATURE:

W LE

CR2E037 (10/00)



