FILED

2001 UNIFORM BUSINESS REPORT {(UBR) Jul 10. 2001 8:00 am

DOCUMENT # 738150

1. Entity Name

CALLAHAN EVANGELISTIC CENTER, INC.

L

Secretary of State

07-10-2001 90123 002 ****5] .25

Principal Place of Business

STATE ROAD 108
7546 RIVER ROAD
CALLAHAN FL 22011

BN R

Mailing Address

STATE ROAD 108
7546 RIVER ROAD
CALLAHAN FL. 32011

SIYIRE

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 29863 Applied For
59—17 2 d Not Applicable
Zi i it
i Country Zip Courtry 5. Cerifficate of Status Desred | []  98-79 Additional
ﬁ . i Fee Required
6._Name and Address.of Current Registered Agent - /o~ e _ -_ 7::Name and Address of New Registered Agent
Name

SMITH, DAVID D. Stee s3,(P.0. B umber is Not Acc ble)
STATE RCAD 108 :’é
CALLAHAN FL

M_Em% F=

8. The abova named entity suibmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

4
SIGNATURE

élg_ﬁ_ ura, typed or printed nameyof registered agent an

title if applicable

nt signeture required when reinstating)

$5.00 May Bs Magke Check Payable to

CR2E037 (5/01)-

FILE NOW: FEE 1S $61.25 9, Election Campaign Financing
After September 12, 2001, min. will be $236.25 Trust Funa Contribution. Added to Fees Department of State
10, ) QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICI%HS AND DIRECTORS N 10
TTE D : O3 Delete Ol cChange [ Addition
NAME SMITH, DAVID D.,JR.
CITY-Si-2IP CALLAHAN FL .3 Q:LE,QM”.NS ¥ \oevda, 3225 ¢
TITLE 5] [ Delete {adthange [ Addition
o] owame SMITH,RUBY J.
| i | BT 380K (484 5413 Ratli $F Road
| cy-st-zP CALLAHAN FU B e S e Y= =X 1 e
TIMLE D : O vere —— [@emnge [ Addition
NAME ARMSTRONG, MARILYN .
swaeer aooaess | RT, 2,BOX 1255 . 377 C7 “b"l‘a.“‘ e w O O
GITY-ST-2IP CALLAHAN, FL 00000 CITY-ST-@FD 32_0 ¥
TITLE D O oalets TILE [etange [T Addition
NAME SMITH, LESTER F. NAME .
sTheeT aoofess | RT.3,B0X 1484 76 o /? {er~ey €c>a¢e
CITY-§T-2P CALLAHAN FL . CITY - ST 20 ‘ 3 2.0 (!
TITLE D [ Delete TITLE [@tmange [ Addition
NAME SMITH, LYNDA C NAME .
seeraopness | RT. 1, BOX 1428 754¥¢6 ’Q terag &ﬂ/
CITY-ST-21P CALLAHAN, FL 00000 CITY- ST IRc ]
THLE TP 7 Deiete TITLE [Bemme [ Addition
NAME SMITH, DAVID D HAME .
staeer apoRess | RT. 1,B0% 1428 TREET ADDRESS [) 7 5 7‘6 @M &’0&,
omv-sr-zp | CALLAHAN, FL 00000 GITY-3T- IRe (|

12. | hereby certify that 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 repon 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 to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an

SIGNATURE: /)

pnt with an adg®ss, with all other like empowered.




