2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714200 FILED
1. Entty Name Aug 08, 2000 8:00 am
CALVARY COMMUNITY CHURCH OF MIAML, INC. v Secretary of State
08-08-2000 90019 022 ****66 25
Principal Place of Business Mailing Address
573 CAMPUS STREET 573 CAMPUS STREET
CELEBRATION FL 34747 GELEBRATION FL 34747
us us
s s s AP AAR G RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0873830 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | feaa ggtﬁ:ie:ﬂuonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Name
JONES DONALD R. (DR) Street Address {P.O. Box Number is Not Acceplable)
573 CAMPUS ST
CELEBRATION FL 34747
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when s@instating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing IHAS'OO May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cortribution. Added to Fees Department of State
&
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | TSR O Delete TILE Clchange L Addition

NAME JONES, JR. D

NAME

sTREET ADDRESS | 6743 BROQKLINE DR STREET ADDRESS |
CITY-ST-2IP MIAM! FL CITY-ST-ZP |
TmE PD . T palete TITLE [ Change [ Addition |
NAME JONES, DONALD R (DR) NAME

STREET ADDRESS

STREET ADDRESS | 573 CAMPUS STREET

CITY-57-21P CELEBRATION FL CITY-ST-7IP
e D B Closee | me _ . OJCrange [ Addtion
NAME VANDUSER, KEVIN NAME

sTreet A0CRESS | 19500 CYPRESS CT STREET ADDRESS

cry-st-20 | MIAMI FL CITY-§7-ZP

TITLE D [ pelete TIMLE O change [ Aadition
NAME PLATON, ALEX NAME

STREET ADDRESS | 16361 S.W. 10TH STREET STREET ADDRESS

Ciy-S1-2P PEMBROKE PINES FL 33027 Cimy-st-2p

TTLE (0] O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, JOSE NAME

STREET ADDRESS N

streeT n0Ress | 850 SE 3RD PLACE

CIFY-SY-21P HIALEAH FL CITY-ST-21P

TITLE [ Delete TRLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 118.07(3)(i), Florica 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 CorpOTallon or the receiyer or frustee empowered 1o execute this report as rgquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

/
SIGNATURE: AL D7V ’ | )(/J/W ﬁ7xﬂ1rfjfi

Data Daytime Phane #

FET A

=



