2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721904

1.

Entity Name

CALVARY CHURCH OF SEBRING, FLORIDA, INC.

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90009 040 ****61 .25

Principal Place of Business

1825 HAMMOCK RD.
SEBRING FL 33672

Mailing Address

1825 HAMMOCK RD.
SEBRING FL 33872

2,

Principal Place of Business 3. Mailing Address

KT

L

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

OSBECK, LESTER
1825 HAMMOCK RD.
SEBRING FL 33872

City & State City & State 4. FEI Number Applied For
59'231 1631 Not Applicable
Zj Count Zi i : iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B < = L e L TEmE v'_‘“.'f“__.-..,-;-_.-:w-'...-':‘::—v-__._w, L -~ Name ™. —_— S e b T ammd e = - - e - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE M‘) QM

Signature, typed or printed name of registerad agent and fitle if applicable.

(NOTE: Registerad Agent signalure requirad when rainstating)

Feé {, jeo]

£

[

CR2EQ37 (10/00)

|

FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE ch 'ﬂo'etete TE ob mehﬁef it ngd [@Thange [ Addition
NAME ROWLES, FORREST NAME 25673 Ddacisre st
STREETADDRESS | 302 CORVETTE AVE. STREET ADDRESS
CITY-S7-2IP SEBRING FL 33872 CITY-ST-2IP < fl,rirJ? | EL 39 P
TITLE D Knemg TITLE james ukh’ ¢ Viee chairmis [E/Cnange [[] Aadition
NAME STOKES, ROBERT NAME e
STReET s00RESS | 318 JAY AVE sweeruomss || 3925 Cormerast P10
onv-stae | SEBRINGFL. ... . arvsrae | gobrvy, 1. g7V
ML 8 O velete TITLE " ' T O change [ Addition
NAME REEVES, DEBBY NAME
STREETADDRESS | 3715 GATOR RD. STREET ADDRESS
CrTy-S1-2P ZOLFO SPRINGS FL 33890 Civy-St-21 .
TITLE T 3 Delete TITLE [ Change  [J Addition
NAME ELLIS, HAZEL NAME
STREET ADDRESS | 4435 SELAH RD STREET ATDRESS
CITY-ST-2IP SEBRING FL CITY-ST-7IP
TITLE D O Delete TITLE [ Change [ Addition
NAME LARKINS, CLARANCE NAME
STREET ADDRESS | B614 DEER RD STREET ADDRESS
ciny-s1-2p ZOLFO SPRINGS FL 33880 CITY-§7-21
TNLE 1 Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CImy-ST1-2IP

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 information
indicated on this report or supplemerital 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 trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

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

b= pedenibak

386~ Y400

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Teb if) 2001 (53

Daytime Phone #




