FerT

2002 UNIFORM BUSINESS REPORT (UBR)

1 FILED
Mar 12, 2002 8:00 am

DOCUMENT # 72190

1. Entity Name

CALVARY CHURCH OF SEBRING, FLORIDA,

Secretary of State

01-31-2002 90001 036 ****6]1.25

Principal Place of Business *- Mailing Address
1825 HAMMOCK RD. 1825 HAMMOCK RD. - - 0T
SEBRING FL 33972 SEBRING FL 33872
s LR TIR R
Suite, Apt. #, etc. Sulta, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE Number Applied For
59—231 1631 Not Applicable
Zip Country zp Country 5. Cariticate of Status Desired | fg';g‘ulmmﬂ”m“}
8. Namo and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
— . A e o —_—— o . _ _ =Name .. . . _ — e — i
05356](' LESTER B 7 Street Address (P.O. Box Numbsr is Nol Acceplable}
1825 HAMMQCK RD.
SEBRING FL 33872
City FL ] Zip Code ]
8. The above namad entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Zfes er OSAGCK Zﬁ" W _&/ /Y- 002
Slgnah.re, typad o printed name of registerad apant 4nd tile 1 appbcatie, (NOTE: Regisierad Agent tipnatura required wiven reingiating) DATE
b 'i .
. : 9. Election Campaign Finanting $5.00 May Bo Meake Check Payabia to
_ FILE NOW: FEE 1S ?61 25 Trust Fund Contribution. Added to Fezs Department of State
i l
10, . QFFICERS AND DIRECTQORS -~ 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10. -
m . =™ me § Clchange  [@%ddiion | 5
e ROWLES, FORREST e | Litlips Black buw &
eooaess | 302 CORVETTE AVE. s aconess | J 0 Covele 7 5 -l {_
cov-st-ze | SEBRING FL 33872 ~ CITY-ST- 2P Se(-nl? . 3387 T E‘i’r
o gt [&dion-| G
it Elete TE ] Change ion-( O
N.ME?S STOKES, ROBERT e charlotte Larkins L
$ £ss | 318 JAY AVE smeTA0igss | Aot _Desr RE /
sre-stze | SEBRING FL ¢iTy- ST-200 ’_)0[6 Sprives, /. 33852 .5 »
me 7 O neiee me T | T 7 O cramge  [@Addition
e ————| REEVES, . DEBBY. . o :mw-w—-.—-famt‘;“ﬁ‘—_ﬁp;&p{__;_,./ e
sreeT aoorsss | 3715 GATOR RD. smecraoress | 3928~ Cormoras A
crv-stze [ 20LFQ SPRINGS FL 33890 o572 sebrivg  Fl. 33272 v .
T ’ ol
T 7 petcte TME o [Ocrnge  [EGdition
NAME ELIJS. HAZEL NAME Rp‘eff' /He‘fq_jtl/ -
smeeT aporess | 4135 SELAH RD SREETADDNESS | 3525 T Delettsurc Ave /
orv-stze | SEBRING FL €I-51-2IP Sebrivg, FI. 3238722 .
e L O peete e & Clcrage  [dition
e LARKINS, CLARANCE i U LesterOsbeck /
stoees aooress | 9814 DEER RD swemomess || /801 Colmar Ave
emr-s-zp { ZOLFO SPRINGS FL 33890 CiTY-51-2P s‘é‘i‘ﬁ [l 33870
TIne : [ Delete Ting T TChange [ Addition
NAME i RAME
STREET ADDRESS 3 STREET ADDRESS
ey -S1-7P ket 5 , CIFY-S1-TP
12. 1 hereby cartify that the information supplied with this fiing does not quality for the exemplion stated in Seclion 119.07(3)(), Florida Statues. ! further certify that the informalion
indicated on this fepon 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 of director
of the Gorporalion or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Changed. or on an attachment with an address, with all other Jike empowered.
n » . [ [/ : y -r ‘! nn E r -
SIGNATURE: _ﬁjﬁﬂ Dbl BT 0. £ /- /¥-02. S¢3- 386 Y900
SHINATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR ONRECTOR Dt Daytimg Phone §




