2001 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20, 2001 8:00 am

10054

DOCUMENT # 735254 :
i~ oty Name Secretary of State
_20- LR
CALVARY ASSEMBLY OF GOD OF ORMOND BEACH, FLORIDA 02-20-2001 20076 026 ****61.25
Principal Place of Business Mailing Address
1687 W. GRANADA BLVD. 1687 W. GRANADA BLVD. ‘RAUYZIZZH
ORMOND BEACH FL 321741801 ORMOND BEACH FL 321741801 D‘ ‘b
us
Suite, Apl. #, etc. Suite, Apt. #, etc. " DC NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
[ 59—1647%6 Not Applicable
Zie Couniry Zip Country 5. Certficate of Status Desied [ ?8'75 Additional
1 ee Required
- 6. Name and Address of Current Registered Agent - “7+ 77 Name'and Address of New Reglstered Agent - <~~~ 7" -~ i
Name ,
Street Address (P.0O. Box Number is Not Acceptable)
RALEY, JIM |
10 SQUTHERN TRACE BLVD |
ORMOND BEACH FL 32174 : ‘
City i F L Zip Code
8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both. in the state of Florida.
SIGNATURE
Signature, typed or prinlad name of registerad agent and tilla if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees | Department of State R
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO O Delete TILE D Change (3 Adcition | S
HAME RALEY, JM NAME 2
stReeT ADDRESS | 10 SOUTHERN TRACE BLVD STREET ADDRESS 5
Iy-S1-2P ORMOND BEACH FL CITY-$T-ZiP a
o
THLE VD 1 Detete TITLE [ Change  [J Addition g
HAME BALLARD, MACK NAME
sTREET ApprEsS | 104 MUIRFIELD DR STREET ADDRESS
T emssTze™ * "DAYTONA BCH FL — : oTEe T R oomyesT-oe T e Lt Eia M
TILE TSD O Delete TMLE [ change [ Addition
NAME MARCUM, MARLIN NAME
sTAREET ADORESS | 1831 § PENINSULA DR STREET ADDRESS
ar-st-zp | DAYTONA BEACH FL CITy-ST-2IP
TITLE 3 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TME ' (] Dolete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
MLE [ celgta TILE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby cerlify that the infermation supglied with this {iling does not quaiify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. § further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowsred 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 attachment with an adcdresg, with all cther like empowered.

o

SIGNATURE: """E REQUIREFR:n raley 386-672~557 |

J NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




