2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739633

1. Entity Name

THE CALVARY BAPTIST CHURCH OF ALACHUA, INCORPORA

TED

Principal Place of Business

2414 EAST US HWY.441
P.O. BOX 1227
ALACHUA FL 32618

us

Mailing Address

2414 EAST US HWY 441
P.O. BOX 1227
ALACHUA FL 32616

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(I

FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90062 017 ****4] .25

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
59-2037860 Not Applicable
- - : —
Zip, Country Zip Country 5. Certficate of Status Desired ~ [J  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - - = - = - Narme e EEEE R e e T T e R NI s e -

EDEWAARD, ROBERT C.
618 N.E. FIRST STREET

Street Addrass (P.0. Box Number is Not Acceptable)

P.0. BOX 2297 . -
GAINESVILLE FL 32601 City FL [ ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applcabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
[
> . 9. Election Camgaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE Is $51 -25 Trust Fund Contribution. Addead {0 Fees Depanment of State

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PD O Dekete TILE O change [ Addition
NAME MILTON, JERRY D., REV. NAME

STREET ADDRESS 13127 N.W. 41ST AVENUE STREET ADDRESS

ory-sT-2P  |GAINESVILLE FL CITY-ST-ZIP

TITLE SD [ pelete TITLE O change [ Addition
NAME AUSTIN, JERRY G NAME

STREET ADDRESS |5112 NW 93RD AVE. STREET ADDRESS

arv-st2e | GAINESVILLE FL 32653-7808 ov-57-2P

me. DT T T T T T T T T Mooekte . e T TmTeE TS e e 3 Change  [[] Acdition
NAME KING, LEON W HAME

sTREeT A0DRESS | 1087 S. DIVISION ST. STHEET ADDRESS

arv-st-zPr |LAKE CITY FL 32025 CITY-ST-21P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE [ Delete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2IP

e [ Delete TILE O Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

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 repgrt
of the corporatig
changed, or on'{

SIGNATURE/ >{/

it

5/ 1.

keempowered.

7

or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
B eceiver %r trustee empowerelclj tohexecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addref, with all otheg|i

CR2E037 (9/01)




