2000 UNIFORM BUSINESS REPORT (UBR)

ARroanm

DOCUMENT # 725846 FILED
1. Entity Name A l' 17, 2000 8:00 am
CALVARY PRESBYTERIAN CHURCH (U.S.A), AT ORLANDO ecretary of State
04-17-2000 90098 024 ****g]1 .25
Principal Place of Business Mailing Address
1100 LEE RD. 1100 LEE RD.
ORLANDO FL 32810 QRLANDO FL 328t0-5847
2 v IR RIRIR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE!| Number Appliad For
59'1304398 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘:gﬁ?:;ﬁonal
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name
DALTON TOM Street Address (P.O. Box Numbper is Not Acceptable)
1315 CARLSON DR
ORLANDO FL 32804 S o (e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the siate of Florida.

i

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O pelete TITLE [ Change [ Addition
NAME KEITH, LLOYD CLEMENTS NAME
STREET ADDRESS 2916 PEMBROOK DRNE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 i CITY-§T-7IP
TME sD O pelete - e [ Change [ Addition
NAME . BADFORD, 'MARTH_A ' NAME
STREET ADDRESS 712 ALBA DRNE STREET ACDRESS
CITY-ST-2IP ‘ORLANDO'FL'C‘IZSM CITY-5T-2IP — (emae=o. 77 smsr~r - Igimm— e e ~
TITLE PD O Delete TITLE [ Change ] Addition
NAME DALTON, TOM NAME
STREET ADDRESS 1315 CARLSON DRNE STREET ADCRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-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 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 the receiver or trustee empowered 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 attachrnynlwith an address, with all cther like empawered.

SIGNATURE:_ A SIS R IA65D) Y220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




