2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714200 , Jan 29, 2001 8:00 am
- Emyane - Secretary of State

CALVARY COMMUNITY CHURCH OF MIAMI, INC. 01262001 901 93 070 *F<*6] 25
Principal Place of Business Mailing Address
573 CAMPUS STREET 573 CAMPUS STREET
CELEBRATION FL 34747 CELEBRATION FL 34747
Us us
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
“p Country Zp Country 5. Certificate of Status Desired (] $8'75 ﬁfdditional
Fee Required
|=-==—""-*"" "+ §. Name and Address of Currerit Régistered Agent 7. Name and Address of New Reglstered Agent- -~ o
Name
JONES, DONALD R. (DR.) Street Address (P.O. Box Number is Not Acceptable)
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 both, in the state of Florida.
BIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S ¥
FEE IS $61.25 Trust Fund Conlribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE TSD O oelete TILE [Clchange [T Addition
NAME JONES, JR. D NAME
sTReeT ADDRESS | 6743 BROOKLINE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21p
TITLE PD - - O pelete TITLE [change [ Addition
NAME JONES, DONALD R (DR.) NAME
STREET ADDRESS | 573 CAMPUS STREET STREET ADDRESS
omv-st-2¢-- | CELEBRATION FL o S orv-stzp - ' - -
TILE D O Delete TITLE [J Change [ Addition
HAME VANDUSER, KEVIN NAME
STREET ADDRESS | 19500 CYPRESS CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Additicn
NAME PLATON, ALEX NAME
STREET ADORESS | 16361 S.W. 10TH STREET STREET ADDRESS
orv-s-2° | PEMBROKE PINES FL 33027 oiTy-S1-2¢
THLE D [ Detete TITLE [ Change [ Addition
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS | 850 SE 3RD PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TiTLE (1 Celete TE [(J Changs [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

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 infarmation
indicated on this repor or supplemental repor 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 recetver, or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment yith an addreas, with all gther like empoweres.

SIGNATURE: /10 (

D 7 ey sojspé-g333

4 Data Daytime Phone #

e

"

CR2E037 (10/00)

1



