2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745457

1. Entity Name

CALVARY BAPTIST CHURCH (INDEPENDENT) OF CRYSTAL

Principal Place of Business

PO BOX 1287

257 NE 9TH STREET
CRYSTAL RIVER FL 34423

Mailing Address

PO BOX 1287
257 NE 9TH STREET

CRYSTAL RIVER FL 34423

FILED ;
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91079 026 ****61.25

us us
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
Zi Count i Count iti
® ouniry Zip uniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JEROME REV. Street Address (P.O. Box Number is Not Acceplable)
1039 N.E. 5TH AVE
CRYSTAL RIVER FL 34423 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistersd agent and litle it applicable. {NOTE: Ragistered Agent signalure requireg when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O pelete TITLE O change  [J Addiion | S
NAME MOORE, JEROME NAME S
stReeT ADDRESS | 1039 NE 5TH AVE STREET ADDRESS =
ar-st-2¢ | CRYSTAL RIVER, FL 00000 CITY-ST-2P i
ol
TITLE 1D 3 Oglete TALE DD change [ Addilion | &
NAME HOLDER, ELBERT ! NAME
sTReeT ADDRESS | | KANSAS STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL CITY-§7-2P )
TITLE B I ‘aﬂelele me =3 10‘5. KRAHENBUE M [ Change [nAddilmn
NAME RIDD CHARLES-W— NAME JER
STREET ADDAESS | B0 SE BTH AVE LOF159— STREET ADDRESS Ig51 S, HoylAKE
OY-ST-IP (ORYSTARIVER-EL- ovstop | LEQLAMLTO AL 34Y4/
e ATD O Detete TITLE [ change [ Adtiition
NAME MONTECALVO, TONY NAME
STREET ADDRESS | 8345 W CHARMAINE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | CiTY-ST-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 i true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenrt with an address, with all other like empowered.

SIGNATURE: “he 36

VUIRE: Kravsnsosy o

5/ifor 352895-530¢

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



