2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

734892

CALVARYBAPTIST CHURCH OF MACCLENNY, FLA., INC.

BEM IS

Principal Placé of Business:
P O BOX 422

—_—
T

5y

523 NORTH BLVD.
MAGCLENNY FL 32063

Maiting Address

P O BOX 422
523 NORTH BLVD.
MACCLENNY FL 320630422

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90167 012 ****6] .25

R R R T e L Y

I

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied Fer
59-1711342 Not Applicable
Zip Country Zip Country 0O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
WILLIAMS, DONNIE E T Streét Address (P.O. Box Number is Nat Acceptable)
RT. 1 BOX 492-A
MACCLENNY, FL
SANDERSON FL 32087 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typsad or printed name of registered agent and ttle if applicable. (NQTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 8. Election Campaign Financing 55.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
0. OFFICERS AND DIRECTORS - . 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 1 Delete Tme O Change [ Addiion
NAME WILLIAMS, DONNIE E HAME
streer anoress |RT 1 BOX 492-A STREET ADDRESS
orv-st.ze . |SANDERSONFL. = . A CITY-5T-2IP
me s o o [ Delste TMLE [ change [ Addition
NAME KEENE, V H JR NAME
street acoress | HILLCREST DR RT 1 STREET ADDRESS
orv-st-z¢ | MACCLENNY, FL 00000 CITY-1-2P
TILE 1T [ pelete TTLE [ Change [ Addition
NAME ORBERG, JOHN W NAME
street ancress | 706 SHORT PUTT DRIVE STREET ADDRESS . )
onvesr-ze - | MACCLENNY, FLORIDA 00000 CITY-5T-71P - T
TITLE D 1 palete TILE [ Change [ Addition
street ooess [ AT, 1 BOX 933 STREET ADDRESS
CITY-ST-2P MACCLENNY FL CITY-5T-2IP
TILE [ pelete TITLE [ changg ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP * CITY-ST-21P
TITLE O pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

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 ‘egal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 other like empowered.

acy

SIGNATURE: eSS AT 25 QHNIRDS M aie © i\ jams S V- 8-00 axd 4544

QIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime FPhone &

LEELIY

CR2E037 19/98)



