2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 734892 - Jan 16, 2001 8:00 am

1. Entity N
ity Nare Secretary of State
CALVARY BAPTIST CHURCH OF MACCLENNY, FLA., INC. 01-16-2001 90107 049 ****61 25
Principal Place of Business Mailing Address
P O BOX 422 P O BOX 422
523 NORTH BLVD. 523 NORTH BLVD. yyuuddol
MAGCLENNY FL 32063 MACCLENNY FL 32063
Suite, Apt’ #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59711342 Not Applicable
7i : i i
P Couniry Zip Country 5. Certificate of Status Desired 3 $8'75 Addet;onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namsa
1™ WILLIAMS DONﬂIE E -~ = - c Street Address (P.0. Bax Number is Not Accgmab!;)— - o
RH—BOXAQQI-:AL.— Ry Bpx AUEH By g Bear Lan
hmee&”lw 4 -
swvpeRsonFeaseey  © 0t S¥-Macy Fo Ciy FL | 2P0
. 3a04p
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typad of printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O Delete TILE } [ Change  [J Addition
NAME WILLIAMS, DONNIE E NAME
stieeT a00%ESS |-RF-4-BOX-484. R ¥ . Dox WY 5Y STREET ADDRESS
o527 | SANDERSONFE G lew S Macy Fv 3200 | ovesize
MLE D ) [ Delete TITLE Ol Change [ Addition
NAME KEENE, VH JR NAME
streer appRess | HILLCRESY DR RT # STREET ADDRESS
ov-st-Zf . | MACCLENNY, FL 00000 CITY-ST-21P
TILE T [ palete TMLE Clchange [} Addition
NAME ORBERG, JOHN W NAME e e o e
STREET ADDRESS | 706 SHOR'LPUT]' DRVE _ .. e - " STREET ADDRESS |
-cirv-sr=ze ~7"|'MACCLENNY, FLORIDA 00000 CiTY-ST-21P
TLE D O dslete TME [ change [ Addition
NAME WALLSTEDT, RICHARD NAME
stheer apokess | RT. 1 BOX 933 STREET ADDRESS
CITY-ST-ZIF MACCLENNY FL CITY-S7-71P
TITLE ' [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LITY-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 legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other [ke empowered. .

NENBTWRE 2ECRIRED L. 6ip3-gi Go4 259027

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CHAZE037 (10/00)



