2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001464 FILED
1. Entity Name Feb 26, 2000 8:00 am
CALVARY CHRISTIAN FELLOWSHIP, INC. Secretary of State
7 02-26-2000 90051 023 ****g] 25
| Principal Place of Business -Méiliﬁg Address
1301 MONUMENT ROAD  ~  ~ 1308 MONUMENT ROAD
SUITE 17 SUITE 17
JACKSONVILLE FL 32225 JACKSONVILLE FL 322163538
us us
g g o5 > iy (IUHARBIARAM MR
32kl SoUTHUDE BLVA| 3260 SOUTHSIMNE Eevd,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
__ Gity & State ' City & State 4, FEI Number Applied For
;\M,Z&)fd\' ALE | F'L_ The KL SonILLE ~L 58-3304525 Not Applicable
Z'Zzl'?.?_.l (D ‘ACogtry 'gZZIF.J'Z_ I CQ Cﬂ; 5. Cerlificate of Status Desired O ?g‘;fq tﬁgﬂﬁonal
el 6. Name and Address of Current Ragistered Agent — 7. Name and Address of New Registered Agent
I Name
f JOHNSON. ANDREW PAUL Street Address (P.O. Box Number is Not Acceptable)
12358 SHELL BEACH TRAIL
JACKSONVILLE FL 32246 _ :
City FL Zip Code

8. The above n;apjed en}tity, submi‘ts this staterent for the burpose of changing its registered office or registered agent, or both, in the state of Florida.
PR A ¥ PRS- PRE

S e .
el s

- " L 2T
T L

SIGNATURE
Slgnatura, typed o printad nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: ' 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. B OFFICERS AND GIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ‘ [ Dekete TImE [ Change [ Addition
NAME JOHNSON, ANDREW PAUL NAME
sTreeT ADDRESS | 12358 SHELL BEACH TRAIL STREET ADDRESS
om-st-2P | JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE D - [} Delete TITLE [ change [ Addition
NAME ROSS, MICHAEL C : NAME
STREET ADDRESS | 8321 FORT CAROLINE ROAD STREET ADDRESS
arv-s1-2¢- ~ [ JACKSONVILLE FL 32277-— — - — AOY-ST-2P. -
RT: STD B O Delete TITLE [JChange [ Addition
| NAME " |CHARLES, BRADLEY D NAME
! streer ADORESS | 7105 FORT CAROLINE HILLS DR. STREET ADDRESS
ciTy-S1-2P JACKSONVILLE FL 32277 eITY-S1-2IP
' me D o O Deleze Tme [ change [ Addition
NAME BAINE, CARL L NAME
sTreeT DDRESS | 11612 FORT CAROLINE LAKES DR. STREET ADDRESS
GITY-§T-2IP JACKSONVILLE FL 32225 eY-§T-2IP
TITLE D O Delete TITLE (] Change [ Addition
NAME CORNETT, TIM E NAME
STREET ADDRESS | 7760 GREENWICH CT E STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32277 CITY-ST-ZiP
TITLE D 1 pelete TIME [ Change ] Addition
NAME WILLIS, DANNEY L NAME
sTreer ADCRESS | 14046 TOMAKA ROAD STREET ADDRESS
om-s-zp | JACKSONVILLE FL 32225 OITY-ST-ZP

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 supplempntal report idue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ¢f trustee empowgred to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, witl) all other like empowered.

SIGNATURE:

M e G L

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phare #

CRRASdes b, CUHARLES Z-23-200 ?o‘f’\ 9281067

CR2E037 (9/99)



