2000 UNIFORM BUSINESfS REPORT (UBR) FILED
|
!

SEE

DOCUMENT # 702390 Mar 22, 2000 8:00 am
. entity Name S
ecretary of State
IAN H .
CALVARY GRACE CHRISTIAN CHURCH OF l[-'Aﬂ' , INC 2200 0G0 eerey 25
Principal Place of Business Mai'.in'g Address
I
P.O.BOX 606 P.O.BOX 606
LAUREL FL 34272 LAUREII. FL 342720606 .
|
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City;& State 4. FEl Number Applied For
y 59'19?2533 Not Appiicable
Zip Country Zipy Country 5. Certificate of Stats Desred [ 98- Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 'L - Namg- - - - -
|
Street Address {F.0. Box Number is Not Acceptable
MALLETT, REV. SABRA | ‘ e plabl)
606 DRAWER i
LAUREL FL. 33545 o 75 Cods
v FL
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or bath, in the state of Florida.
f
SIGNATURE f
Signature, typed or printed nama of registerad agsnt and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
b o
FILE Now; 9.1 Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 : Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD b O belete TITLE [ change [ Addition 1
N THOMAS, REV. ALDEN | N
STREET ADDRESS em DRAWER I STREET ADDRESS
LITY-ST-2P LAUREL FL | CITY-ST-2IP
TIMLE vD P O Delete TILE ND O change ] Addition
e NGO RE ¥t~ ? : = G. PavsonN-S
STREET ADDRESS | 606 DRAWER A STREET ADCRESS <4/ '3
CITY-5T-2IP LAUREL FL o ) ; L CITY-8T-2IP )
TITLE sh " O pelete TITLE O change [ Addition
NAME MALLETT, REV. SABRA | NAME
STREET ADDRESS | 606 DRAWER } STREET ADDRESS
ery-sT-2¢ || AUREL FL | erv-si-zp - 174 D
! ' i
TITLE 1D l__?_?ﬁ/_ ﬂg_,_,__} RQ-,V . K Ck‘Hr\ VYR L la Crgma [ Additien
NAME ROMINE-REY—=06BEN— — NaE
STREET ADGRESS | 606 DRAWER STREET ADDRESS S‘ (q "M E
CITY-8T-2iP LAUREL FL . CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TINLE O pelete TITLE O Cchange (] Additien
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregs, with al!

other lilg empowered.
SIGNATURE: (e (CN ”*ﬂm 3 15 e

CIAMATIINE AN TYEBEN MDD EQINTER NAME AF SICNING AEEIEED AR BIE~ATOR

MNMavhme PRhorne



