2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10014

1. Entity Name

CALVARY ASSEMBLY OF GOD OF PORT ST. LUCIE, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90358 001 *****g 75
02-04-2002 90358 002 ****51.25

Principal Place of Business

CALVARY ASSEMLY OF GOD OF PORT ST.LUCIE
2250 WALTON RD.
PORT ST. LUCIE FL 34852

Mailing Address

CALVARY ASSEMLY OF GOD OF PORT ST.LUCIE
2250 WALTON RD.
PORT ST. LUCIE FL 34852

4 LOQO%VY

2. Principal Place of Business

3. Mailing Address

I

SRR R ERTTOR ?

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
59-2372712 Not Applicable
Zi Counts Zi Counti iti
P euniry ® ountry 5. Gertificate of Status Desired B/ Eg.:gﬁ:i:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
. e e - L T e Name -~ B e e
CARRARA. MARK Street Address (P.O. Box Number is Not Acceptable} ,
'y o
6708 SE AMYTIS CT A M!ﬂl S 1§
STYART FL 34952 i
> +’U{ O.r‘+ City FL | 2°Co 1

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-3

ANATURE

Signatura, typed or printad name of registared agent and titls if applicale.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to

Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 _
TIMLE D [ Delete TILE [ Change [ Addition | S
NAME AIELLG, ANDREW NAME & |
streer aoofess |873 SE KENDALL STREET ADDRESS g i
CITY-ST-ZP PORT SAINT LUCIE FL 34983 CITY-ST-20P o
TITLE SD 7] Delets TTLE Dlchnge O Additon | &5 |
NAME MCCALLISTER, JOHN A. HAME

streer aooress {862 SE CELTIC AVENUE STREET ADDRESS

crr-s-ze - |PT ST, LUCIE FL GITY-ST-ZPP

TTE ~ B ———— = St e (2] DBl e [} TITLE i ~ e . [ Change [l Addiion

NAME RUSSELL, GREGORY NAME T

sTreeT anoress | 1274 SW MAPLEWOOD DR. STREET ADGRESS

CITY-ST-ZP PORT SAINT LUCIE FL 34988 CITY-ST-ZP

TITLE D [ delete TITLE O Change ] Addition

NAME BAKER, JOHN NAME

street anoriss |-100 TODD AVENUE STREET ADDRESS :
ore-s-2¢  {PORT-ST. LUCIE FL CITY-S7-2IP
TITLE D O Datete TMMLE [ Change [ Addition
NAME MRAZ, GEORGE NAME ]i
sineeT aoress 1249 N QUICK CIRCLE STREET ADDRESS =
crv-s-zk |PORT ST LUCIE FL 34953 CITY-ST-2P
TITLE [ pelete TMLE [ Change [ Addition i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied i

indicated on this report or supplemensie
of the corporation or the receivs
changed, or on an altachmg

SIGNATURE:

E REQUIRED

ig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Eport is true"pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ampewered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4" with 41 other like empowered.

-y H—-O A~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytime Phone #



