2000 UNIFUHM BUSINES>YS HEFPUHIT (UBRH)

1. Entity Name
v Apr 25,2000 8:00 am
CALVARY CHURCH OF THE NAZARENE, APOPKA INC. ecretary of State
04-25-2000 90062 045 ****5] 25
Principal Place of Business Mailing Address
750 ROGER WILLIAMS ROAD 750 ROGER WILLIAMS ROAD
APOPKA FL 32703 APOPKA FL 32703-5500
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
’ 59-1870897 Not Applicable
i i - Zi - TP Country T T - T . ition:
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Dan Cotterman
Street Address (P.O. Box Number is Not Acceptable)
HULLINGER, ROY L. 3570 Wes tuood. D,
36 HARBOR CIRCLE
APOPKA’ FL Cit Zip Code
1y
AUTATULA FL 32705 Longwood FL | 3%779
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.
“ ) -
SIGNATURE Mm 7//5/&0
Signature, typed or printed name u(‘r’agis{ered agent and title if applicable. {NOTE' Registered Agent signatura reguired when reinstating) DATE’
FILE NOW: 9. Electien Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. E] Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O celete TITLE [l change [ Addition 3’.3
NAME PAGE, JAMES NAME s«
STREET ADDRESS | 223 GROSSENBACHER DR STREET ADDRESS o2
ory-5T-2¢ | APOPKA, FL 00000 CITY-8T-2P w
;]
o
TITLE TO . 2, - Delete TITLE [Mchange [ Addition | O
Name TRIPLETT, ELZORA a NaME '
STREET ADGRESS | 5522 EFFIE.RD. . . .- .. STREET ADDRESS -
CITY-5T-7P APOPKA, £L 00000 . CITY-ST-2IP
THLE SD ﬁnmgte TILE SD ) H\Change [ Addition
E:I::ET ADDRESS HULUHANRGER’ CAHOLYN :AMIHEIE:T ADDRESS Dango tterman
CITY-ST-2IP 3 BOR CIRCLE CITY-5T-2IP 2270 Westwood Dr
ASTATULA FL Longwood, Fl, 32779
TITLE [ pelete TITLE ‘ [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE : 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O pelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
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 report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this rggOp as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wilkan 2 #d.
\ / i I iieTi=la ' £ — - \
SIGNATURE: 284 MR LS ~2o00 - Yp7-50Y-224F
OFFICER OR DIRECTOR Date Daytima Phone #




