2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721904

1. Entity Name

CALVARY CHURCH OF SEBRING, FLORIDA, INC.

Principal Place of Business

1825 HAMMOCK RD.
SEBRING FL 33872

Mailing Address

1825 HAMMOCK RD.
SEBRING FL 33872-4445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90115 032 ****6] .25

il

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59‘231 1631 Not Applicable
- - C —
2p Couniry Zp ountry B. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
= . ettt - | Fee Required
6. Mame and Address of Current Reglsterad Agent B T ~™7."Name'and-Address of New Raglstered Agent . -~
Name
Street Address (P.O. Box Number is Not Acceptable
OSBECK, LESTER ‘ prabie)
1825 HAMMOCK RD.
SEBRING FL 33872 City Zip Code
' FL
8, The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agant and title f applicable. (NOTE. Registered Agent signature required when relnstating) DATE
! FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
| FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delete TITLE [ change [ Addition
e ROWLES, FORREST NaME
STREET ADDRESS 302 COHVET"E AVE STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 / CITY-ST-2P
e D o belete TLE ﬂ'.‘,‘he—'ff £t+ukes (JChange  [Ffiddition
Navg FISH, HARRY - NAME 218 Tuy Ave
STREET ADDRESS 2205 w BARBADOS AVE STREET ADDRESS < dy-,w,{ F] ggm
CITY-ST-ZtP SEBRING FL- - - - .- CITY-5T-2IP - - - - == - T g - -
TLE s - ] Detete TITLE [ change [ Addition
NAME REEVES, DEBBY NAVE
STREET ADDRESS 3715 GATOH RD STREET ADDRESS
CITY-S7-2IP ZOLFO SPR‘NGS FL 33890 CITY-S5T-ZIP
TITLE T O Delete TILE 3 change [ Addilion
NAME ELLIS, HAZEL NAME
STREET ADDRESS 4135 SELAH HD STREET ADDRESS
CITY-ST-7IP SEBRING FL CITY-ST-2IP
TILE D ’ [ Delete TITLE O change [ Addition
hAME LARKINS, CLARANCE NAME
STREET ADDRESS %14 DEER RD STREET ADDRESS
CITY-§1-21P ZOLFO SPRWGS FL 33850 CITY-ST-ZIP
TITLE [ Delete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-S1-2IP CITY-8T-21P

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 information
indicated on this report or supplemental repert 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
ot the corporation or the receiver or Trustas empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment wilth an address, with all other like empowered.

LA 1E TS ck

ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

286~Y900

Tavtory 75 o (§o3) s

ete

Daytme Phong #

CR2EQ37 (9/99)



