2002 UNIFORM BUSINESS hEPORf (UBR)

FILED

- i
DOCUMENT # 716616 Apr 18, 2002 8:00 am .
1. Enty e - ecretary of State
CALVARY TEMPLE, INC. OF LAKE WALES, FLORIDA 04-18-2002 90416 025 ****61 .25
Principal Place of Business Mailing Address
337 W. GENTRAL 337 W. CENTRAL
P.0. BOX 801 . P.0. BOX 801 tvouvev
LAKE WALES FL 33853 LAKE WALES FL 33853
T s v IR
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'7048182 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O ?8'75 A.dditional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ - - Name ~ ~ ) o T
MAR“N,JOE T Street Address (P.0. Box Number is Not Acceptable)
416 S FIRST ST
LAKE WALES FL
City FL Zip Code

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

“

SIG Né URE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

PRL g 9. Election Campaign Financing $5.00 May Be E .. Make Check Payablefo

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State:’

. S o oo A B

10. OFFICERS AND DIRECTORS I 11, ADDIT?ONS,’CHANGEQ TQ OFFICERS AND DIRECTORS IN 10
NLE D O pelete TITLE {1 Change [ Addition ‘é
HAME WINE, JOHN M. NAME &
streer anoress { PO, BOX 1273 N/A i STREET ADDRESS . %
CITY-S1-2IP LAKE WALES FL CITY-$7-2IP §
TITLE 0 O Delete TIME O Change [ Additica | &5
NAME MARVEL, JOHNNY NAME
STREET ADDRESS | 6693 LAKE BUFFUM RD. STREET ADDRESS
CITY-ST-2IP FT. MEADE FL CITY-ST-2IP
TILE 1D - T Doslste ™ F e D [ Change - [ Addition
NAME BRYANT, BETH M. _— NAME
streeT AboRess | 2525 OLD BARTOW RD. STREET ADDRESS
cr-s1-zf | LAKE WALES FL CITY-ST-2IP
TTLE D 7 Delete TITLE (] Changs (] Addition
NAME WINE, JOYCE A. NAME
sTreet aockess | 3290 LAKE FUFFUM RD. W, STREET ADDRESS
GITY-ST-ZiP FT. MEADE FL CITY-37-ZIP
TITLE D O Delete TITLE [Ichange [ Addition
NAME RODDA, THOMAS W NAME
streer appress 3920 PINE HILL CT. STREET ADDRESS
cv-st-zk | LAKE WALES FL CITY-§1-21P
THLE [ Celete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify thal 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 effsct as if made under oath; that | am an officer or director
i port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If

63 6 %6~ 7340

Daytime FPhona #

changed, or on

of the corporation petiexgceive
W i Al

SIGNATURE:

or trustee empowered to execute this re

ISTURE REQU

LY

ith angaddress, with all other like empowered.

IRED

IGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

o [0z
I 7




