2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 Q0282 015 ****5] .25

DOCUMENT # 729006

1. Entity Name

CALVARY INDEPENDENT BAPTIST CHURCH, INC.

Principal Place of Business

529 CLIFFORD STREET
FT. WALTON BEACH FL 32547-3137

Mailing Address

529 CLUFFORD STREET

FT. WALTON BEACH FL 32547-3137

2, Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MU ORI

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 59'15%837 Applied For
Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
-.— 6..Name and Addrass of Current Registered Agent- ... . - .- _ [~ . _-— .. -7. .Name and Address of New Registered Agent.— -
Narme
U’\PEE, MYRLE Street Address (P.O. Box Number is Not Acceptable)

411 YANCEY ST
FT. WALTON BEACH FL 32548

City

Zip Code

FL

8. The above named entity submits this st
the obligations of registered

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

finlwar{e nl\F{gistered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

[4 I#TE

: FILE N{(év FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of Sta}e

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O delete TITLE [ Change [ Addition
NANE SMITH, JOSEPH 8. ' NAME

STREET AGDRESS | 531 CUIFFORD STREET STREET ADDRESS

CV-ST-ZF | FT WALTON BEACH, FLOO00O 32547 GITY-ST-2P

TITLE VT [ Delete TITLE Ol Ghange [ Addition
NAME LAPEE, MYRLE NAME

STREET ADDRESS | 411 YANCEY STREET STREET ADDRESS

ov-st2P - ET, WALTON.BEACH.FL 32547 e e T e e

TITLE ps . [ Delete TITLE [ change [ Acdition
NAME RANDOLPH, LARRY NAME

STREET ADDRESS | 11 PRYOR RD. STREET ADDRESS

CIY-ST-2¢ FORT WALTON BEACH FL 32548 emy-s1-2p

TLE O Delete TE O cthange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2IP

THILE ] Delete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TE [T Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

CR2E037 (4/03)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as réquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addres; II other like empowered.
" SIGNATURE: S% E RESYRERIS. smirh

L}
Y A ey 2y

¢a/_f:, Jo3 8s0-862-5369

J——— n— T ——————




