2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713563 FILED
17 Entty Nam Jan 19,2000 8:00 am
CALVARY BAPTIST CHURCH, INC. Secretary of State
01-19-2000 90130 046 ****g] .25
Principal Piace of Business Mailing Address
631 S. DILLARD STREET 631 S. DILLARD STREET
WINT N FL 34787 WINTER GARDEN FL 34767
ER GARDE _-%?5 g
v U 4L AUy
e v NG BITAAR R KR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
: : 59'0969189 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gg’gikﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R S J e RIIT | Name_. - . } i . - .
I.EMP Dﬂ REYNOLD G Street Address (P.O. Box Number is Not Acceptable)
270 TEMPLE GROVE DR -
WINTER GARDEN FL 32787 ‘ ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, titped or printed name of registered agent and title f applicable {NOTE: Registerad Agant signalure required when reinslating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE viD . [ Delste TIMLE O Change {1 Acdition
NAME MOSES, DAVID . NAME
STREET ADDRESS [ 302 PENNSYLVANIA AVENUE STREET ADDRESS
crv-s1-2¢ | WINTER GARDEN FL 34787 CrTY-S1-2p
TITLE PD ] Delete TITLE [ Change [ Addition
NAME LEMP, REYNOLD NAME
STREET ADDRESS | 270 TEMPLE GROVE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL . CITY-5T-2IP
e~ U TISDTTEY TonT e TR T = ] Deiete. e v'sb‘ e i 7 Change [ Addition
NAME MILLER, DARRIN NAME BRACEWELL, MARK
STREET ADDRESS | 1048 SPRING LANDING DRIVE STREET ADDRESS 323 SABINAL STREET
CITY-ST-2IP WINTER GARDEN FL 34787 GITY-ST-ZiP T ot i
V\oUl—rl—r' o A -2 T .
TITLE [ Delete TIME [JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP CITY-ST-71
TITLE . . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach/m%n address, with all other likg empowered.
. 2Tl - - il = ™
SIGNATURE: __ Sz b PAREAAQ a@(mf Lol PO Yo7 b5t BEG)

EIGNA'IPHVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Daytime Phone #

CR2E037 (9/99)




