2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 739633 "

1. Entity Name

THE CALVARY BAPTIST CHURCH OF ALACHUA, INCORPORA

Frincipal Place of Business

Mailing Address

2414 EAST US HWY an 2414 EAST US HWY a4l
P.O. BOX 1227 P.O. BOX 1227
ALACHUA FL 32616 ALACHUA FL 32616-1227
us us

2. Principal Place of Business

3. Mailing Address

Sujte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90029 014 ****6] .25

[T R IR

DO NOT WRITE IN THIS SPACE

I

EDEWAARD, ROBERT C.
618 N.E. FIRST STREET
P.0. BOX 2297
GAINESVILLE FL 32601

City & State City & State 4. FEI Number Applied For
59-2037860 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 .t}dditional
Fee Required
-~ = -5 - g Name and Address of Current Registered Agent— —— —— e - . ==—TR7 S Name and Address of New Reqistered Agent™ ™~ ™ s
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or Beth, in the state of Fiorida.

SIGNATURE .
Signatura, typed or printed nzme of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile {0
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD O pelete TITLE [ change [ Addition 3_

NAME MILTON, JERRY D., REV. NAME e

STREET ADDRESS | 3197 N.W. 41ST AVENUE STREET ADDRESS a

CITY-ST-2IP GAINESVILLE FL CITY-ST-7IP u
o

TME Sh ) ) Delete TME O change 3 Addition { O

NAvE AUSTIN, JERRY NAME

STREET ADDRESS | 5112 NW 93RD AVE. STREET ADDRESS -

OTV-ST2P - | GAINESVILLE-FL-32653-7808~— -~ e - - o OV o wmewerieme oo sl cm v e ot

TITLE TD [ pelete TITLE Ol Change  [J Addition

NAME KING, LEON W NAME

STREET ADDRESS | 1087 S. DIVISION ST. STREET ADDRESS

GITY-5T-71P LAKE CITY FL 32025 CITY-ST-ZIP

TMLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

ME [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-ZIP CITY-ST-7IP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

 SIGNATURE:

12. | hereby certify that the information supplied with this filin

SiGl UR D T¥PELD OR PRI

)

)

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation of the receiver or trustes empowered to exacute 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 & ment with an address, with all-other like empowered.

LTI, UL

OF SIGNING OFICER WA DIRECTOR

h

10

{)

Date

of ‘:’ A Vo

Daytime Phfing #




