~r

2002 UNIFO

———r

BUSINESS REPORT (UBR)

FILED

Feb 26, 2002 8:00 am

DOCUMENT # 729006 , -/

1. Entity Name

i Larnd

CALVARY INDEPENDENT BAPTIST CHURCH, INC.

Secretary of State

02-26-2002 90078 045 ****5]1 .25

Principal Place of Business

-

529 CLIFFORD STREET 4

#

-
¢

FT. WALTON BEACH FL 35473137

Mailing Address

529 CLIFFORD STREET
FT. WALTON BEACH FL 32547-3137

2. Principal Place of Business
¥

3. Mailing Address

BRI

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE (N THIS SPACE

411 YANCEY ST
FT. WALTON BEACH FL 32548

City & State City & State 4, FEI Number Appilied For
_ 59-1506837 Not Applicable

Zi c i P A .. "

P e SO e 2P | —Country- §, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LAPEE, MYRLE Street Address (P.O. Box Number is Not Acceptable)
y

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, typad or printed neme of registared agent and tite if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
# c Make Check Payable t
’ 9. Election Campaign Financing $5.00 m ake Check Payable to

i . . 9 R ay Be

;{ FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE {JChange [ Addition
NAME SMITH, JOSEPH S. NAME
sireer Aoress | 531 CLIFFORD STREET STREET ADDRESS
cmy-s1-2p | FT WALTON BEACH, FLO000D 32547 CITY-51-7P
TIMLE VT [ Deleie TITLE [ Change [T Addition
NAME LAPEE, MYRLE HAME
sTReeT ADDRESS | 411 YANCEY STREET STREET ACDRESS
orv-sT-2P T, WALTON BEACH FL 32547 o CITY-ST-2IP
TILE s T 7 &Deme TILE DS Change [ Addition
NAME SOWELL, DOYLE NAME Randolph, Larry
streeT AnoAess | 819 VALPARAISO BLVD STREETADDRESS | 11 P ryor Ro ad
omv-si-2b | NICEVILLE FL 32578 ‘ST | Fr. Walton Beach, FL 32548
TILE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

addresg,

el

!l other like empowered.

12. | hereby certify thal 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 sorporation or the receiver or trystee 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 attachment with i

SIGNATURE:

HRE JieenlSfmm 2/e/ BSO Het 536y
smun}ﬁn‘#uﬁ TVPEGHPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Dae Daytime Phone #

CR2E037 (9/01)



