2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
o ENT # 741910 Secretary of State

CALVARY HOUS]NG' |NC_ 01-16-2002 90196 050 ****70.00
Principal Place of Business Mailing Address
1099 CLAY §T 1099 CLAY ST
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1867411 Not Applicable
Zio Country Zip Country 5. Certtificate of Status Desired (| gg.;?qg:ﬂ:{i’ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- T T - Nama. .~ e e e - N
SINGLETON, 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 entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.

o0t1618

CR2E037 (9/01)

SIGNATURE
Signature. typed or printat nama of registered agent and litle if applicable, {NOTE: Repistared Agenl signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Department of State
10. QFFICERS AND DIRECTORS 11. 4w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P I Delete TITLE Clmn, D []charge  §] Addition
e SINGLETON, RALPH D. e Norman , Jack "
STREET ADDRESS | 1089 CLAY ST sweeraooness | D0 o WILD OLIVE LN
onv-si-2 |WANTER PK FL 32789 ov-se | LONGIKOOP, FL %2779
TTLE D _ O pelete TME [Clchange [ Addition
NAME WADE, THOMAS NAME
streer anoress 13301 HORSESHOE DR STREET ADDRESS
orv-s1-zp - |LONGWOOD FL 32772 CITY-S§7-2P
e S . - O pees. TILE [l change [ Addition
NAME JONES, JOHN TR RRETT T[T T e e L e
STREET ADDRESS | 5200 8. US HWY 17-92 STREET ADDRESS
crv-st-2r - |CASSELBERRY FL 32707 CiTY-§7-2IP
TITLE v [ Delete L Clcnange [ Addition
NAME RICHARDSON, LYMAN NAME
sTREET apcaess | 2103 LANGLEY CR STREET ADDRESS
crv-st-2p - |QRLANDO FL 32835 CiTY-ST-7P
TE D ‘ 1 Detete TME [Clchange [ Additian
NAME GRAY, WILLIAM K HAME
sTREET aopress | 1199 CLAY STREET STREET ABDRESS
onv-s-2  |WINTER PARK FL 32789 CITY-ST-2IP
TITLE T 1 Delete TITLE [ Change [ Addition
NAME POLINO, GENE NAME
stRect anoaess | 108 BEACH AVENUE STREET ADDRESS
orv-s+-2¢ | ALTAMONTE SPRINGS FL 32701 CITY-S7-2P

12. | hereby ceniify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 director
of the corporation or the receiver or gred o execute this report as requiredgby Chapter 617, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

[+, 4

SIGNATURE: __ SIGNEZ s /‘léf//m

x

like eghpowents
Dala 7 Daytime Phona #

changed, or on an attachment wi all othgs i
Lricasn/ /fza?l W7LI=5 9

SIQNATURE AND"PEB,Bﬁ PRINTED NAME OF SIGNING OFFICER OR BIRECTOR



Calvary _?/0 XOZC@/

1099 Clay St.
Winter Park, FL 32789-5474

Phone & TDD (407) 645-1099
Fax (407) 645-1415
Jackie §. Crank, Administrator

January 8, 2001

Department of State

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL, 32302-1500

Gentlemen:

SUBJECT: CALVARY HOUSING INC. DOCUMENT # 741910

| Enclosed please find check #3445 in the amount of $70 00. Fee of $61 26 plus $8. 75
for the Certificate of Status.

Thank you. ’ Z f

ie S. Crank, Administrator
CALVARY HOUSING, INC.

Ko e T



