FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g

0070454

r f
DOCUMENT # 739633 Secretary of State
1. Entity Name 07-22-2003 90049 025 ****g] 25
THE CALVARY BAPTIST CHURCH OF ALACHUA, lNCORPORA
TED
Principal Place of Business , Mailing Address
2414 EAST U3 HWY 441 2414 EAST US HWY 44
P.O. BOX 1227 P.O. BOX 1227
ALACHUA FL 32616 ALACHUA FL 32616 :
us us
2. Principal Place of Business 3. Mailing Adtiress
13920 NW US Hwy 441 P. 0. Box 1227
Suite, Apt. #, elc. Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Alachua . FL Alachua, FL 59-2037660 Not Applicable
Zip Country Zip Country - . 8.75 additional
32615 USA 39616 JSA 5. Certificate of Status Desired | gee Fiequlret; fonal
. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
i ’ Name o ) '
EDEWAARD' ROBEHT C. Street Address (P.O. Box Number is Not Acceptable)
618 N.E. FIRST STREET
P.Q. BOX 2297
GAINESVILLE FL 32601 = TR

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. {NOTE. Regislerad Agent signalure required whan reinstating) DATE

. 9. Election Campaign Financing $5.00 way 8o Make Check Payable to
% FILE NOW: FEE IS §61.25 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TLE PD (¥ Change [ Addition ) &
HAME MILTON, JERRY D., REV. NAME Mitton, J erry D., Rev. e
STREET ADDRESS ) 3127 N.W. 41ST AVENUE sreeraooness | 3128 NW 41lst Avenue 5
oy -ST-2P | GAINESVILLE FL CITY-§7-2P Gainesville, FL 32605 Q
TME sD - 1 Detete me [Clchange [ Addition 5
NAME AUSTIN, JERRY G NAME
STREET ADORESS | 5112 NW 93RD AVE. STREET ADDRESS
cry-s-2p . L GAINESVILLE FL 32853-7808 e e [ OTY-STZR - o S e .
TLE D O Delte TILE [Jchange [ Addition

NAME

NAME KING, LEON W

sTREET ADDRESS | 1087 S. DIVISION ST. STREET ADDRESS

CITY-ST-7IP LAKE CITY EL 3202% CITY-ST-2IP

TITLE ] Dejete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS | 77 T T 7 o oo " B STREET ADDRESS ) ' T

CITY-ST-Z CITY-$1-20

WE ke oo T O odete me T )7 ’ ) s [JChange  [] Adition
NAME® " o NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2Ip C L e CITY-ST-2IP v

12. | hereby certify that the miormatton supplied with thisfilin (? does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this repor! geeapsiemental 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 sarporation or th&wg or 1rustee smpowered to exgeute this report as required byhapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th ao-awicrege, with all othe f)

SIGNATURE: __ Fdrs 01/08/03 (352) 373-8399

Eﬂ_ TURE AND TYPED @3 PRINTED NAME OF SIGNING OFFICER R DIRECTOR Data Daytime Phons #




