2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name
v Mar 28, 2000 8:00 am
CALVARY ASSEMBLY OF GOD OF ORMOND BEACH, FLORIDA Secretary of State
03-28-2000 Q0087 012 ****g] .25
Principal Place of Business Mailing Address
1687 W. GRANADA BLVD. 1687 W. GRANADA BLVD.
ORMOND BEAGCH FL 321741601 ORMOND BEACH FL 321746705
us
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1647%6 Not Applicable
Zp Country P Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T - - Name ~~
Street Address (PO, Box NMumber is Mot Acceptable
RALEY, JIM ‘ piabie)
10 SOUTHERN TRACE BLVD
ORMOND BEACH FL 32174 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Flerida.
SIGNATURE
Signature, typed of printed narma of registerad agent and titte If applicable. (NOTE: Registered Agent signature raquired when rainstatingy DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25° Trust Funa Contribution. 0 Acded to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10
TIME PD O Gelete TILE Ochange [ addition
NAME RALEY, JM . NAME
sTReeT A0DRESS | 10 SOUTHERN TRACE BLVD STREET ADERESS
CITY-ST-IF OHMOND BEACH FL CITY-5T-71P
TITLE VD [ Delste TIMLE O Change L[] Additicn
NAME BALLARD, MACK NAME
STREET ADDRESS | 104 MUIRFIELD DR STREET ADDRESS
emv-sT-2P | DAYTONA BCH-FL - ey 101 L -
TITLE TSD 1 Dalzte TIMLE [0 Change [ Addition
NAME MARCUM, MARLIN NAME
STREET ADDRESS | 1931 S PENINSULA DR STREET ADDRESS
CITY-51-2IP DAYTONA BEACH FL Ciry-8T-219
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-ZIP
THLE [ Delgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7iP CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee emgbowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wity an addregh, with all other like empowerad.
Bk
SIGNATURE: (Z3E REQINRND March 23, 2000 904-672-557]
ME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



