FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 07,2003 8:00 am

DOCUMENT # 702382 Secretary of State
1. Entity Name 03-07-2003 90057 035 ****70.00
CALVARY BAPTIST CHURCH OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
4040 DUNN AVE 4040 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6016475 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & 38'75 Ptdditional
A ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRATOCHVIL, GEORGE ~ [ Mt e -
Street Address (P.O. Box Number is Not Acceptable)
13426 ASHFORD WOOD CT E
JACKSONVILLE FL 32218
City FL Zip Code

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. | am familiar with, and accept
the coligations of registerad agent.

signaTuRe __@€0rge Kratochvil 3-4-03
Slgnature, fyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing . B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O fc%g?o'\;:is ° Florida Departme:t of State
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine P " O Delete TrLE CJchange [ Addition
NAME KRATOCHVIL, GEORGE NAME
sTReT anoaess | 13426 ASHFORD WOOD CT E STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32218 CIFY-ST-ZP
TITLE DDM 1 oetete TITLE ] Change [ Addition
NAME RUSSELLBHANTLEY NAME Russel ], Brant]ey
staeeT Anoress | AT 5 BOX 9849 STREET ADDRESS 37389 Poole Road
omv-st-2¢ | HILLIARD FL CITY-57-2P Hililard, FL 32046
e T ' 7 elets TITLE _ _ OJ Change [ Adition
NAME BERKEY, J. Nrr=—~+~ = . ~— = . o o i o
stReer ADDRESS | 12754 DUNNS CREEK RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE S ] Delete TITLE ] Change [ Addition
NAME SAMBLE, JOSEPH NAME Samble, Joseph
streer anoress | 1419 DONALD ST STREET ADDRESS 1065 Pebble Rid ge Drive
onv-st-ze | SACKSONVILLE FL CITY-ST-2P Jacksonville, FL 32220
e TRS [ Delete TILE {JChange [ Addition
NAME LEE, MARION NAME
sTReeT ADoRESS | 11504 BOOTE BLVD. STREET ADORESS
CITY-8T-2iP JAX FL CITY-ST-2IP
TITLE DD 7 Delete THLE 4 change [ Addition
NAE JOHNSON, ALFRED R NAME Johnson, Alfred R.
sTheeT aDoRESS | AT, 2 BOX 234 STREET ADDRESS 36111 Wagon Train Way
CITY-S1-2IP HILLIARD FL CITY-ST-ZIP Hilliard , FL 32046
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ang-that my signature have the same legal effect as if made under oath; that t am an officer or director

GE as required by CRapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

<Ay

changed, or on an attachment with an address, with all other like erfb

of the corporation or the receiver or trustee empowerad to exacute {
owerg
SIGNATURE: G¢°BdS KiaTosAv RE < 2270 3-4-03  904-764-4§31

§
g

CR2E037 (10/02)



