2002 UNIFORM BUSI“ESS REPORf (UBR) FILED

DOCUMENT # 702390 Mar 11, 2002 8:00 am

1. Entity Name Secretary Of State

CALVARY GRACE CHRISTIAN CHURCH OF FAITH, INC. 03112000 G00RE 040 ****6] 25
Principal Place of Business Mailing Address
P.O.BOX B0 P.O.BOX €06
LAUREL FL 34272 LAUREL FL 34272
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—19?2533 Not Applicable
2P Country zp Country 5. Certificate of Status Desired O gi'ggq Lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e Tt p——— — . %= G T e ecpg el * Name~ - T e - T T T - -
MAU..ETT, REV. SABRA Street Address (P.O. Box Number is Not Acceptable)
606 DRAWER
LAUREL FL 33545
City FL Zip Code

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

-

E

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. . {NOTE: Ragistared Agent signatura required when reinstating} DATE
& . 8. Election Campaign Financin. ) ' £
FILE NOW: FEE IS $61.25 paign F g 0 $5.00 May Be Make Check Payable to
-= 1 e l.a Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O velete TILE [ change [ Addition
NAME THOMAS, REV. ALDEN HAME
streeT aooress | 608 DRAWER STREET ADDRESS
GiITY-5T-2IP LAUREL FL CITY-ST-Z1P
TITLE VD 3 pelete TITLE Jchange [ Addition
NAME PARSONS, G NAME
sTreeT DDAEss | 608 DRAWER STREET ADDRESS
CITY-$7-2IP LAUREL FL CITY-ST-2IP
e T Sb-~ -~ TR e T T 1 Deie-te TR T 0 T T o T (| ﬁh'ange [ Addition
NAME MALLETT, REV. SABRA NAME
sTREET ADoress | 606 DRAWER STREET ADDRESS
CITY-ST-2IP LAUREL FL CITY-ST-2IP
TITLE TD [ Delete TTLE [ change [ Addition
NAME LIADTHE, KATHRYN REV NAME
sTheeT Aooress | 606 DRAWER STREET ADDRESS
CITY-3T-ZiP LAUREL FL CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP )
TILE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby centify 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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: __ SSUONVIATONNRE CR AW zl\;m\\\m_ PRES IDENT

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phone #




