2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 729006 MSar 06, 2000 8:00 am
CALVARY INDEPENDENT BAPTIST CHURCH, INC. ecretary of State
03-06-2000 90075 030 ****51.25
Principal Place of Business ) Mailing Address
529 CLIFFORD STREET ' © "7 529 CLIFFORD STREET
FT. WALTON BEACH FL 32547-3137 FT. WALTON BEACH FL 32547-3137 o )
70
2. Principal Place of Busingss ’ . . 3. Maiiing Address H"m ||m “” } I " ” ||I|’ m“ I]I" l“'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &- State 4. FEI Number Applied For
59-1506837 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired [ ?8'75 Additional
ee Required
8. Mame and Address ot Current Registered Agant 7. Name and Addresa of New Reglstered Agent
' B Name
LAPEE. MYRLE Street Address (P.O. Box Number is Not Acceptable)

411 YANCEY ST

FT. WALTON BEACH FL 32548

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.

SIGNATURE
Slgnature, typed or printad nama of registered agent and titla if applicable. (NCTE: Registered Agent signature raquired when reinstaning} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $51 25 Trust Fund Contribution. O Added to Fees eranmem of State

10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ pelete TITLE [1Change [ Addition

NAME SMITH, JOSEPH S. NAME

sTAeeT ADDRESS 1531 CLIFFORD STREET STAEET ACDRESS

orv-st-2P | FT WALTON BEACH, FLOO0OO 32547 cimy-5T-2P

TITLE ViD O Celets TILE [JChange [ Addition

WAME LAPEE, MYRLE ' HAME

STReET ADORESS |411 YANCEY -STREET . STREET ADDRESS

cirv-§1-2P [ FT, WALTON BEACH FL 32547 . . Ciry-5T-2IP

THLE ™ " 0 petete TITLE [ Change [ Addition

NAME SOWELL, DOYLE NAME

STREET ADDRESS 819 VALPARAISO BLVD STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-§T-2IP

TITLE [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP
| TTLE [ pelete TILE [ change ] Addition
| NAME NAME
+ STREET ADDRESS STREET ADDRESS
L OTY-ST-21p CITY-$T-2IP

TITLE ’ [ Defete TITLE {3 change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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)(1}, Florida Statutes. | further certify that the information
indicated on this repart 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 fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, uith all other like empowered.

SIGNATURE:

LIRE Bl SIS 2.2-00 850-862-5369

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daylima Phong #

CRZE037 {9/99)



