2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741910 FILED
1. Entty Name * Jan 19, 2000 8:00 am
CALVARY HOUSING, INC. Secretary of State
01-19-2000 90101 047 ****70.00
Pringipal Place of Business Mailing Address
1099 CLAY ST ‘ ' 1093 CLAY ST
WINTER PARK FL 32789 WINTER PARK FL 32789-5474
LI S e e Y
[T VAR ERERER AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-1867411 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired { ?eae.;esq l:::i:ci’tional
6. Name and Address of Current Registered-Agent ="~ .- - --1"" 7. ~.-"7. Mame and Address of New Reglstered Agent
Name
'SlNGLETON, RALPH D Street Address (P.O. Box Number is Not Acceptable)
1099 CLAY STREET
WINTER PARK FL 32789 - ‘
City FL Zip Code
8. The above named’ enmy submlts 1h|s staternent for the purpose of changmg its registerad office or registered agent or both, in the stale of Fiorida.
PIEAREtS f‘!,\ i
R T
SIGNATURE _!
Slgnaturetrypad ot pnnled name ot reelstered agent and title if applicable. {NOTE" Ragistered Agent signalure requirad when reinstating) ) DATE
*FILE NOW.: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, O Addedto Fees Department of State
10. e COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7. ) ‘ . X [ pelete . TILE D , ’ [ Change [g'AddilJon
NAME SINGLETON, RALPH D. _ " NamE GEORGF TACKSON NSAMFW
STREET ADDRESS | 109" CLAY ST - -, smeen sooeess | Bols WILD OLIVE LN
arv-sta | WINTER PK FL 32789 arv-stze | LONGWOOP, FL %2779
TIE L O oelete e Dchange [ Addition
NAME WADE THOMAS ’ NAME
STREET ADDRESS 3301 HORSESHOE DR ) . : STREE[ADDRESS
Ciry-s1-2IP =~ EOEGWOOD Fl.~ 32779 B R N g e e R SR S
TILE |8 . . " O pelete TIME [ Change [ Addition
e | JONES, JOHN S e ]
STREET ADDRESS | 5200 S. US HWY 1792 STREET ADDRESS
CITY-S1-21P CASSELBERRY FL 32707 CITY-ST-2IP
TILE v 3 pelete TITLE [ change (] Addttion
NAME RICHARDSON, LYMAN NAME '
STREET ADDRESS | 2103 LANGLEY CR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP
TILE D [ oelete TILE [ Change [ Addition
NAE GRAY, WILLIAM K | At
STREET ADDRESS | 1490 CLAY STREET STREET ADDRESS
CITY-$T-2IP WINTER pAHK FL32789 : CITY-ST-2IP 7
TILE T [ petete TITLE [J Change  [] Addition
NAME POLINO, GENE - ) NAME
ST_REETADDRESS 103 BEACH AVENUE ’ STREET ADDRESS
Grv-STZ° ) ALTAMONTE SPRINGS FL 32701 | crrv-s- 2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
Lindicated on this report or supplemental 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 directer

Lot the corporatxon oF \ne receivpsor rustes BY this jeport as required by Chapter 517, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed or on.an attachmerf with an address,

ered.
SIGNATU_HE:

7teD % o 20 [ 7645097
sucunwmfgﬂ&sm IGAFEICER DR DIRECTOR / / U £ Date Daytime Phone #

CR2E037 (9/99) °




