2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734892

1. Entity Name

CALVARY BAPTIST CHURCH OF MACCLENNY, FLA., INC.

Principal Place of Business

P O BOX 422
523 NORTH BLVD.
MACCLENNY FL 32063

Mailing Address

P O BOX 422
523 NORTH BLVD.
MACCLENNY FL 32063

2. Principal Place of Busingss

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90053 021 ****5].25

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘171 1342 Not Applicable
Zi Zi Countr iti
P Country P untry 5. Certificate of Stalus Desired O 58'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent ~ T =7 777. Name'and Address of New Reglstered Agent
5 Name
Street Address (P.C. Box Number is Not A table
W",L]AMS, DONNIE E reet Addres { x Nurnber is Not Acceptable)
RT 2 BOX 2454 BIG BEAT LANE
GLEN SAINT MARY FL 32040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature requirad when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O velete TME O change [ Addition
NAME WILLIAMS, DONNIE E NAME
STREET ADDRESS |AT2 BOX 2454 STREET ADDRESS
ov-st-2°_ |GLEN SAINT MARY FL 32040 omv-sr-2p
TMLE D O Dekete TITLE [ Change ] Addition
NAME KEENE, VH JR NAME
sTreeT ADDRESS |HILLCREST DR RT 1 STREET ADDRESS
CITY-57-2IP MACG!..ENNY,_ELﬂﬂOOO CITY-ST-2IP
TLE T O pelite TIILE [Jchangzs [ Additicn
NAME ORBERG, JOHN W NAME
STREET 2DDRESS | 706 SHORT PUTT DRIVE STREET ADDRESS
orv-51-2¢ | MACCLENNY, FLORIDA 00000 cv-sr-2P
TITLE D C Dekete TITLE O Change [ Addition
NAME WALLSTEDT, RICHARD NAME
STREET ADDRESS |RT. 1 BOX 933 STREET ADDRESS
CITY-5T-ZIP MACCLENNY FL CiTy-§7-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2IP
TIMLE [ pelate TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. 1 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 it made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\-10-02 90V

Data

€033

Daytima Phone #

CR2ECS7 (9/01)

|



