2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711567 Feb 04, 2000 8:00 am
r f
CALVARY COMMUNITY GHURCH OF TAMPA, INC. Secretary of State
02-04-2000 90019 045 ****70.00
Principal Place of Business Mailing Address
P.0O. BOX 24351 P.O. BOX 24351
TAMPA FL 33823 TAMPA FL 336234351
s P s AV RH AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & Slate - 4. FE! Number Applied For
591561424 [ INotAppicadie
Zip Country Zip Country 5. Centficate of Status Desired m/ 2389 ;‘fgqlﬁ:j:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - — T T | Name T
LINDSTROM. HANK. DR Street Address (P.O. Box Number is Not Acceptable)
3010 DELEON STREET
TAMPA FL. 33609
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent sighature required whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 -May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
inE VD ] Delete TMLE D(RECTOAR— O cnange  &d Acdition i -
NAME LINDSTROM, HANK, DR. NAME wWEIRE Mo V‘l’} -
streeT AnoRess | 3010 DELEON ST STREETADDRESS | )¢ O = ST u) STaseT |
CIty-3T-2IP TAMPA FL CITY-ST-2IP 'TB“WQM— ~e ?.3'é /! v
TMLE PD : [ Delete TITLE L Ochnee O Addﬂmn .
NAME POLSON, JAMES NAME
s1ReeT ADDRESS | 7104 NORTHBRIDGE STREET ADDRESS
crv-sT-2P | TAMPA FL CITY-5T-2IP
“TITE "SD Trpglee ™ ) T =T-thange— T Addition
NAE PASTERNACK, STEFAN NAME
STREET ABDRESS | 5458 PENTAIL CIR STREET ADDRESS
Lny-ST-2F TAMPA FL CITY-81-2IP
THLE D O pelete TITLE [ change [ Addition
NAME JONES, DOUG NAME
sTReeT ADDRESS | 17112 LAKE JAMES ROAD STREET ADDRESS
arv-st-2¢ [ ODESSA FL 33556 / €iTY- $7- 7P
TITLE D elele e Ol change [ Acdition
NAME IRVINE, DONALD NAME
STREET ADDRESS | 4609 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33811 CHTY-5T-2P
TITLE TITLE [ change (] Addition
NAME ‘_ NAME
STREET ADDRESS I .’ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby fermy that the fformatfon supplled with thig filflng does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurztg and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exg is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg Fpowered.

PR_Hawic LN Bsipome My” oYy 2o

Date Daytime Phone #

SIGNATURE:



