2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 746130 FILED
1 Emity Name Mar 31, 2000 8:00 am
CALVARY WORSHIP CENTER, INC. Secretary of State
03-31-2000 90082 023 ****g] 25
Principal Place of Business Mailing Address
500 SW BETHANY DR. 500 SW BETHANY DR.
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 349686-2159
us us
R RS 00 O
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘1897100 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | Eg‘gglﬁggﬁo"al
6. Name and Address of Current Registered Agent - -~ 7. Name and Address of New Registered Agent
Name
SMITH, THOMAS E. Street Address (P.O. Box Nurmber is Not Acceptable)
500 SW BETHANY DR
PORT ST. LUCIE 34936 : _
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
Signature, typed of printed name of registarad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added 1o Fees Depaﬂmen‘[ of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE SD O Delete TITLE Vice-Pregsident / Secret ary ¥ Change [ Addition
NAvE SMITH, ROSEMARY C. e Trustee
STREET ADDRESS sm Sw BETHANY DR STREET ADDRESS
Cr-s-2F | PORT ST. LUCIE Fl. 34986 oStz
TITLE PD XXbelete TITLE O Ghange [ Addition
N MUCCI, FRANK N
STREET ADDRESS 2234 Sw CHATEAU TERRACE STREET ADDRESS
CITY-5T-21F PORT ST. LUCIE FL 34953 T - Cry-st-27IF = |° -
TILE i) 3 Celete TITLE President / Treasurer (Y change [ Addition
NAME SMITH, THOMAS E.,SR. NAME Trustee
STREET ADDRESS sm Sw BETHANY DR STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34986 CITY-ST-2P
TITLE VD XXDelete TITLE [ change [ Addition
HAME ROACH, ROBERT W. HAME
STREET AODRESS 2995 sw fMPORT DR STREET ADDRESS
arv-s-2 | PORT ST. LUCIE FL orv 57 e
TITLE Trustee ] Delete TITLE Trustee [ Change [ Addition
PAME SWAD, BILL NAME
)
STREET ADDRESS STHEET ADDRESS
CIFY-ST-21 %? Zg P?_EEY nHILLE qEﬁ/IIVE CITY-S7-2IP
e TR T O Delete e Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-sT-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(), Florida Statutes. | further cerlify that the information
indicated 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 director
of the corporation or the receiver or trustee 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.

SIGNATURE:

== RImMomas E. Smith, Sr. 1/10/2000 _(561) 340-3923

LF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

e N

CR2E037 (9/99)



