- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723581

1. Entity Name

MT. CALVARY COMMUNITY FAITH CHURCH, INC.

Principal Place of Business Mailing Address

755 NW 2ND ST 830 NW 2ND ST
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034-3115
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED |
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90018 039 ****70.00

AR FTM M T

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1732672 Not Applicable
~rlPs e Country. — ] P Country ——| 8. Certificate of Status Desired ﬁ\ $8!75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEMM'NGER JOE Street Acdress (P.O. Box Number is Not Acceptable)
1
830 NW 2ND ST
FLORIDA CITY FL 33034-3115
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.
SIGNATURECA.
,Slgnature. typed or printex] name of registered agent and title if aprlicable. (NOTE: Registered Agent signature raquired whern rainsiating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
TITLE PD O Delete TILE [ Change  [[] Addtion 8_
NAME MEMMINGER, JOE PASTOR NAME g
STREET ADDRESS | 830 NW 2ND ST STREET ADDRESS I~
¢m-sT-2¢ | FLORIDA CITY FL 33034-3115 GiTY-ST-2IP ﬁ
TITLE T 7 Delete TITLE [ Change [ Addition g
NAME MITCHELL, MAXINE NAME
STREET ADDRESS | 535 NW 3RD-ST™ ~~ STREET ADDRESS — - —— - - - -
GITY-ST-2IP FLORIDA CITY FL 33034-0026 cinv-si-2Ip
TIMLE ] [ Detete TITLE [ Change [ Addition
NAME MOORE, TAMELYA NAME
STHEET ADDRESS | 30220 SW 158TH AVE STREET ADORESS
CITY-5T-ZIP LE'SURE C"’Y FL 33033 CITY-ST-2IP
mE D [T pelete TILE [ change [ Addition
NAME DIXON, EDDIE G. NAME
STREET ADDRESS | 758 N.W. 12TH ST STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL CITY-ST-2IP
TITLE D O petete TTLE {Jchange [ Addilion
NAME MITCHELL, UZZIE M. NANE
STREET ADDRESS | 535 NW 3RD ST. STREET ADDRESS
CITY-ST-2P "FLORIDA CITY FL CITY-ST-2iP
TITLE VD O telete TILE Ol Change [ Addition
HAME MEMMINGER, CLAUDIA NAME
STREET ADDRESS | 830 NW 2ND ST STREET ADDRESS
CITy-57-21P FLORIDA CITY FL 33034-3115 cimy-§1-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infermation
indicated on this report 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 or director
of the corporation or thyfXeceiver or trusteegempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an gdgffess, with all other like empowered.
e s RENGER 7 . A 4
SIGNATURE: N &2V Ranuitte REQCER T L s s €4 02/ Ab— of- S 2¥7-3L4%
SAGNATURE ANP TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR B Date : Daytime Phona #



