2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745457

1. Entity Name

CALVARY BAPTIST CHURCH (INDEPENDENT) OF CRYSTAL

FILED
Secretary of State

05-01-2000 90408 047 ****6] .25

Principail Place of Business

PO BOX 1287

257 NE 9TH STREET
GRYSTAL RIVER FL 34423
us

Mailing Address

PO BOX 1287

257 NE 9TH STREET

CRYSTAL RIVER FL 34423-1287
us

2. Principal Place of Business

3. Mailing Address

JBERERETRR AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2017360 Not Applicable
2Zj t Zj it
® Country P Country 5. Certificate of Status Desired O §8'75 Addltlona!
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.Q. Box N f
MOORE, JEROME REV. Street Address (P.Q. Box Number s Not Acceptable)
1039 N.E. 5TH AVE
CRYSTAL RIVER FL 34423
City FL Zip Code
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
Signatura, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e
~
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I.11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE opP [ Delete TILE [ Change [ Addition
WAME MOORE, JEROME NAME
STREETADDRESS | 039 NE STH AVE STREET ADDRESS
orY-sT-7P | CRYSTAL RIVER, FL 00000 CITY-§T-20P
TTE ATD O nelets TITLE TD Mhange [ Acdition
NAME HOLDER, ELBERT NAME
stReer ADORESS | 1 KANSAS STREET AODRESS
CITY-5T-2IP BEVERLY HILLS FL CITY-ST-2IP
TLE TD O Delete TLE— - ) —— Wchange ] Acditicn
NAME KIDD, CHARLES W. NAME 2T
stReeT 00RESS | 1601 SE 8TH AVE LOT 159 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER Ft. CITY-ST-2IP
TITLE TR Rbaet_e TILE ATD [ Change N Addition
NAME WALLIN, BRIAN NAvE Ty MONTECALVO
STREET ADDRESS | 8899 W CYRUS ST STREET ADDRESS ¥345 . CHuaem N e
CiTY-ST-2IP CRYSTAL RIVER FL CITY-ST-ZIP Homo s e, 6 =L Y < g
TITLE D xoemg TITLE - [ Change [ Acdition
NAME MOORE, DAVID R NAME
s1REeT ADDRESS | 1039 NE 5TH AVE STREET ADDRESS
CITY-§T-2IP CRYSTAL RIVER FL CITY-ST-ZIP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes, | further certify that the information

indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legai e

act as if made under oath; that | am an officer or director

of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

e s TURE M rAiRER, \szo me Pooze.

yfadfroos  “oa5-5%b

SIGNATURE:

SIGNATURE AH”’YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR "b I z.ac‘-l"o 2.

Data Daytime Fhans #

May 01, 2000 8:00 am

CR2E037 19/99)



