.Z005 NOT-FOR-PROFIT CORPORATION

' REINSTATEMENT R
DOCUMENT # 739633
1. Entity Name F, l - ’_}
THE CALVARY BAPTIST CHURCH OF ALACHUA, SR
INCORPORATED .
05 OV 17 Fi 34
Principal Place of Business Mailing Address PR, )
13920 NW US HWY 441 PO BOX 1227 = F

RS YT RS .o
1

ALACHUA, FL 32615  US ALACHUA, FL 32616 US TALLY
S — S [T AEE MBI e
: p FALT —
L, N Y
Suite, Apt. #, etc. Suite, ApL. ¥, otc. 1{%£ E\"JE&I!:R H iE Em] Z@S '
City & State City & Stata 4. FEI Number Applied For _’IE C i
59-2037860 Not Applicable
Zip Cauntry Zp Country 5. Cenificate of Status Desired (] ?g;?q Addtions]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EDEWAARD, ROBERT C.
618 N.E. FIRST STREET Strest Address {P.0. Box Number is Not Acceptable)
P.O. BOX 2297
GAINESVILLE, FL 32601
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printad narme of reg agont and it il {NOTE: Ragiatered AQIE oNtUns requirsd whin rEunesting) DATE
FILE NOWIl! FEE IS $61.25 in accordance with s. 607.193(2){b), F.S., the Make check payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS 7 M, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
me PD W oeie e PD W ceme 1 adiion
NANE MILTCN, JERRY D REV NAME Cary L-THomas
STREET ADDRESS | 3128 NW 41ST AVE SREETAORESS | Lo © B ™ W) 11T PL-
orv-st-z¢ | GAINESVILLE, FL 32605 o |ALAChOA , FL. 32-06I s
TmE sD 3 Detete TmE Octanee [ addition
NANE AUSTIN, JERRY G NAME AOMOELS I 2o
13 I . L
STREETADORESS | 5112 NW S3RD AVE. STREET ADDRESS HEA17/05--01030--011  ##61, 2
ony-s-op | GAINESVILLE, FL 326537808 CiY-S1-2P .
TITLE TD [ belete TLE [ Change [ Addition
NAME KING, LEON W NAME
STREET ADDRESS | 1087 S. DIVISION ST. STREET ADDRESS.
CITy-ST-2IP LAKE CITY, FL 32025 cay-st1-ae
TME [ oerets TMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CiTY-S1-7IP
nmne [ peete THLE OJcrumge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S5T-ZIF
TME O petete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this liiing
indicated on this report or lemenial report is true an
of the corporation or the 1
changed, or on an afta

SIGNATURE:

does not qualify for the exemption stated in Section 119,0;%3)(0, Rorida Statutes. t further certify that the information
accurate and that my signature shall have the same legal i

r of trustee empowered to exacute this raport as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'with an address, with ell 0

like empowered.

ect as if made under cath; that | am an officer or director

[[-10-0S -

Detytierep Phnes &




