2001 UNIFORM BUSINESS REPORT (UBR)

FILED

] [ ]
1 vy Name Secretary of State
CALVARY PRESBYTERIAN CHURCH, A CONGREGATION OF T 03-01-2001 90012 005 ****6] 25
|
Principal Place of Business Mailing Address
814 N GADSDEN STREET 814 N GADSDEN STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Us us
» e s (AN MARERADIRIA WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3015759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOSTER, RUSSELL §
2010 BEAVER CREEK DRIVE

Name

Street Address (P.O. Box Number is Mot Acceptabla)

HAVANA FL 32333
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TWLE T [J Delete TITLE O change [ Adgltion | S
NAME SCHANS, STEVE NAME S
STREET ADDRESS | 1778 LA FRANCE TRAIL STREET ADDRESS =
CITY-$T-2IP TALLAHASSEE FL 32310 Ciry-s1-21p g
TITLE DP [ Delete TILE [OChange [ Addition %
NAME DOSTER, RUSSELL NAME
STRERT ADDRESS | 2010 BEAVER CREEK DR STREET ADDRESS ____*
CITY-ST-21P HAVANA FL 32333 CITY-§T-2IP
TLE D 7 netete TITLE [J Change [ Addition
NAME HOBBS, WILLIAM NAME
streeT ADDRESS | 375 ROB ROY TRAIL STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32312 CITy-gT-2P
TITLE DS O Delete THLE [J Change (] Addition
MAME ANDREWS, MIKE NAME
STReET ADDRESS | {990 BEAVER CREEK DR STREET ADDRESS
CITY-8T-21P HAVANA FL 32333 LHTY-ST-71P
TITLE D [ Delets TALE D XK Change [ Addition
RAME MASON, RAY NAME MASON, RAYMOND
sTReeT ADRRESS | 4030 TIMBER RUN SIREETADDRESS | 1336 TTMBER RUN
orv-sT-ze | HAVANA FL orv-sTIP | HAVANA, FL 32333
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P A CITY-ST-21P

of the corporation or the recgiver ol
changed, or on an attach i

SIGNATURE:

indicated on this report or sugllemefital report Is true and accugate a

12. | hereby certify that the informglion sypplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d to exgfute thig

2’/?_01 £50. 806~ (203

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




