2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # 739633 Jun 07,2001 8:00 am |

1. ety Nama Secretary of State

THE CALVARY BAPTIST CHURCH OF ALACHUA, INCORPJRA 06-07-2001 90004 018 ****61.25
Principal Place of Business Mailing Address
2414 EAST US HWY 441 2414 EAST LS HWY a# 7 7 2 4 3 2
P.O. BOX 1227 P.C. BOX 1227 e
ALACHUA FL 32616 ALACHUA FL 32616
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Number Applied For
59—2037860 Not Apphcable
Zi Counts Zi Count iti
P i P unky 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Name - . . L
EDEWAARD, ROBERT C. Street Address (P.O. Box Number is Not Acceptable)
618 N.E. FIRST STREET
P.0. BOX 2297 : _
GAINESVILLE FL 32601 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Yignalure, typed or printed name of registersd agent ana title if applicable. (NQTE Registered Agent signatura required when rainstating) DATE
; FILE NOW: 9. Election Campaign “inancing $5.00 May Be Make Check Payable to { 1 j
; FEE IS $61.25 Trust Fund Gontribt tion. ] Added to Fees Department of State I ; l
- L
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
1IME PD O pelete I TITLE [J Change [} Addition __8_
NAME MILTON, JERRY D., REV. NAME 2
STREETADDRESS | 3127 N.W. 41ST AVENUE STREET ADDRESS 5
CITY-S7-21P GAINESVILLE FL CITY-ST-21P g
o
TIME sSD O elete TILE O Change (] Adaition | &
MAME AUSTIN, JERRY G NAME '
STREETADDRESS | 5112 NW 93RD AVE. STREET ADDRESS
or-sT-ZP | GAINESVILLE FL 32653-7808 I CiTy-57-2P
TILE D [ oelets TITLE [ Change [ Addition
NAME KING, LEON W NAME
STREETADDRESS | 1087 S. DIVISION ST. STREET ADDRESS
CITY-S1-2IP LAKE C|TY FL 32025 CIY-§T-2IP
TITLE [1 pelete THTLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME § MME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing goes not qualify for 1 e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that m 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 a s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlfithgent with an address, wish all other like gmpowered.

SIGNATURE:



