2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723581

1. Entity Name

MT. CALVARY COMMUNITY FAITH CHURCH, INC.

W Vory

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90023 045 ****70.00

Principal Place of Business .- - Mailing Address N - -

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. Majling Address

W

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

LU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1732672 Not Applicable
- Zi —
Zi Country ® Country 5. Certificate of Status Desired m’ $8‘75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEMM'NGER, JOE Street Address (P.O. Box Number is Not Acceptable)
830 NW 2ND ST
FLORIDA CITY FL 33034-3115

City

Zip Code

FL

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.

.
SIGNATURE
L Slgnaturs, typed or printad name of registerad agent and itk if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

9 Etection Campaign Financimg

$5:00 May e — [~

FILE NOW: FEE 1S $61 25 Trust Fund Contribution. D Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delate TITLE ) Change (] Addition )
NAME MEMMINGER, JOE PASTOR NAME 2
STREET ADDRESS { 830 NW 2ND ST STREET ADDRESS B
omY-ST-2* | FLORIDA CITY FL 33034-3115 GiTY-ST-2IP al
THLE T O pelete TITLE O change [ Addition 5
NAME MITCHELL, MAXINE NAME

STREET ADDRESS | 535 NW 3RD ST ‘ STREET ADDRESS

urv-st-2¢ | FLORIDA CITY FL 33034-0026 -2

TILE S [ pelst TILE (Jchange [ Addition
NAME MOORE, TAMELYA NAME

STREET ADDRESS | 30220 SW 158TH AVE STREET ADDRESS

cv-sT2f  [LEISURE CITY F1-33033 CITY-5T1-ZP 7

e D ) O Delete e O chenge [ Addition
NAME DIXON, EDDIE G. NAME

STREET ADDRESS | 755 N.W. 12TH ST ; STREET ADDRESS

cnv-s1-2P | FLORIDA CITY FL CITY-§T-2IP

TLE D 1 Delete TITLE [ change (] Addition
NAME MITCHELL, LIZZIE M. NAME

STREET ADDRESS | 535 NW 3RD ST. i STREET ADDRESS

omv-s1-2¢ | FLORIDA CITY FL CITY-5T-ZIP

TITLE D [ Detets TITLE O change [ Addition
NAME MEMMINGER, CLAUDIA NAME ) . )
. STREET ADDRESS | 830 NW'2ND ST —===—+ " e NESHESSG—— S S g s e -2
crry-sT-ap FLORIDA CITY FL 33034-3115 emy-St-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
plemental 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
er or rustea empaweregto execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or
of the corporation or the pécel
changed, or on an attacfimert with an address, with

SIGNATURE:

other like gmpowered,
: & me

e~
= A& M
RE, RS A RED

(—72-~P2 . 3e¢5-2y7. 2LCF

Data Daytime Phona #



