FILED
2003 NOT-FOR-PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # 725846 01-24-2003 90118 023 ****g] .25
1. Entity Name
CALVARY PRESBYTERIAN CHUHCH (U.S.A.), AT ORLANDO
» FLORIDA, INC.
Pringipal Place of Busineas Malling Address
1100 LEE RO. 1100 LEE AD.
ORLANDO FL 32810 ORLANDO FL 32810
R e IR RO
Suite, Apt. #. ete. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar 59.1 304393 Applied For
Not Appiicable
e Country Ze Cauntry 5. Cenificate of Sta.tus Desirad =[] ?eae:esq l‘:dm‘g"o“m
2 8. Name and Address of Current Registered Agent. . --—- - .-|._. . . ... .- _7.-Name and Address of New.Registered Agent
N | nName ___ - —
ALFERT, [ GHEG Street Address (PO. Box Number is Not Acceptabla}
1100 LEE RD.
ORLANDO F. 32810
City- FL I Zip Code-

8. The above named enmy submils this statement for the purpose of changing its registered office or registered agent, or both, in me State of Florida. | am familiar with, and accepl

GREG ALBERT {/z-{g/ 03

Y-
Sigraturs, typed of printsd rame of ed agant und e if appecabie. {NOTE: Rogk d Ageni ing)
' j s e

SIGNATURE

. FEE.IS $61 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE 's $61.25 Trust Fund Conlribution. O fdded to Feza Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
E VD : o PR Detets TmE Dchange [ Addition
NAME KEITH, LLOYD CLEMENTS NAME
sweer anmess | 2016 PEMBROOK DRVER - STREET ADDAESS
on-s-2P | GRLANDO FL 32810 ' on-st-2° A
L 0 ' W Dereie mE D change [ Addition
NAME KIOD, STEVE NAHE
stREET ADORESS | 1927 LOST PINE LANE . STREET ADDRESS
~ON-ST-28 < ADOPKA-FL 32742 = =~ - e ot B T it
me PD : D Cloeke . fme | - N [ change [ Addition
nave | MCADAMS, JACKR™ - T T T e T T -
sTReET A0DRESS | 315 HERMITS TRAIL . | e ADDRESS
on-si-z¢__| ALTAMONTE SPRINGS FL 32701 E-S1-20.
e DEAT D Doges e . CIChange [ Addition
NAME Tame S Robinsor) ™ . ‘
swezrovkcss | G BALTIMoRE DAIVE STREET ADORESS
ovsize | ORLANDO , Bl 32810 cirv.g1-2p
e SEC&Z.TMH [ Delets e ] Change (] Addition _
NAME W EW D NAME i
smoerr aporess | J ol FatitdonD ST STAEET ADORESS
env-sr2e | FERN PARX. FL. 32730 CrTY-ST-BF
Tm2E O petete Tme - Ochange [ Addition
NAME , NAME
STREET ADORESS : STREET ADDRESS
oY-s1-2PP onY-51-2P

12. | hateby certily that the information supplied with this fiing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informgtion
indicated on this repart of supplemental reporl s true and accurate and that my signature shalt have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receivar or Irustee empowered to execute 1hls report as required by Chapter 617, Florida Slalutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an ana nt with an addross, with all other ike empowered,
¥/

SIGNATURE:

CROE037 (10/02)

Feb 27,2003 8:00 am




