2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am &
DOCUMENT # 711567 Secretary of State

CALVARY COMMUNITY CHURCH OF TAMPA, INC. 03-19-2001 90076 031 ****70.00
Principai Place of Business Mailing Address
P.O. BOX 2435 P.O. BOX 2435 ) -
TAMPA FL 33823 TAMPA FL 33623
‘m{ GENLQE.’_RDAnL Po, Boy 24351
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
M&— = 'T‘Amgg,. e 59-1581424 / Not Applicable
Zip Country Zip Country " ) m/ $8.75 Additional
“ 5. Certificate of Status Desired
SxeEy- |Hillsbono 1 -33g23 ) Hills boaee- > CTUR S - -FesRequied - -<-f-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
Sireet Acddrass (P.O. Box Number is Not Acceptable
LINDSTROM, HANK, DR. ( s ptable) ]
3010 DELEON STREET M—M al
TAMPA FL 33609
City Zip Code
s FL |"Zrez¢
8. The above named entity submits this statement for the purpose of changing its registered office or registel2d agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titls it applicable. {NOTE: Registered Agsnt signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
i y
FEE 1S $61.25 Trust Fund Contribution. t Added to Feas Department of State
]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE VO O Delete TLE [ change [ Addition | S
NAME LINDSTROM, HANK, DR. NAME S
STREET ADCRESS | 3010 DELEON ST STREET ADDRESS o
CITY-57-2IP TAMPA FL CITY-$T-2P cuij
TMLE PD [ Dejets me O Change ] Addition |
NAME POLSON, JAMES NAME
sTReeT AD0RESS |...7.104 NORTHBRIDGE. - e~ e e _STREETADDRESS | | e o o oo st e S -
CITY-S5T-2IP TAMPA FL CITY-ST-2IP
TILE sD O Delete TLE Ol change [ Addition
NAME PASTERNACK, STEFAN NAME
STREET ADDRESS | 5456 PENTAIL CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL CHTY-S5T-ZIP
TIE TD 3 Delete TIE [ change [ Additin
NAME JONES, DOUG NAME '
STREET ADDRESS | 17112 LAKE JAMES ROAD STREET ACDRESS
CITY-ST-2IP ODESSA FL 33558 CITY-ST-2IP
TITLE D ] Delete e ] change [ Addition
NAME MONTGOMERY, WESLEY NAME
STREET ADDRESS | 3410 WEST MANHATTON STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL. 33811 CITY-$T-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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, | further certify that the information
indicated 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 receiver or trustee empowered tgexacute this repon 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 g & empowered.
. eyl Bt
SIGNATURE: _ DSIR/GAEY!

%PW De Aradic Lw.ASrr/'éom 03//5’/31 oCBrFfYI-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifla Phone #



