2001 UNIFORM BUSINESS

REPORT (UBR), FILED

DOCUMENT # 746130

1. Entity Name

CALVARY WORSHIP CENTER, INC.

Secretary of State

05-16-2001 90048 007 ****61 .25

Principal Place of Business

500 Sw BETHANY DR.
PCRT ST. LUCIE FL 34386

us us

Mailing Address

500 SW BETHANY DR.
PORT ST. LUCIE FL 34%6

2. Principal Plage of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59'18971&) Not Applicable
Zip Country ap Country 5. Centificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B - ——-| -Name . - T ——_ -
SMITH, THOMAS E Street Address (P.O. Box Number is Not Acceptable)
s .
500 SW BETHANY DR
PORT ST. LUCIE FL 34986
City FL Zip Code
8. The abave 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, typad or printad name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust|Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e VST 9cit TITLE Viw Presiden - 2] Change E.Addnicn
HAME SMITH, RUSEMARY C. NAME Gil ©elschlager )
streeT aopress | 500 SW BETHANY DR STREETADORESS | SO0 S WD Be?hm‘a' it
orv-sr-zp | PORT ST. LUCIE FL 34986 CiTY-ST-2¢ Port SV, Lucie BUWR b
me PiT [ Delets T Seccetney ggnhange & addition
NAME SMITH, THOMAS E.,SR. NAME Clzaveri A. Oe\Sﬁh‘iaﬂer
staeer aooress | 500 SW BETHANY DR sweeToneess | SDO S Bethany Biwt
orv-stze__|_PORT ST. LUCIE FL 34986 anv-stzp | Loet S¥.ucie FL DGEL S
TLE T [ Dalete TLE T @ustes / Dicecoel Ol Change  FAddition
NAME SWAD, BILL NAME Tim Wgﬂ‘ i
streeT aooress | 1379 POPPY HILLS DRIVE STAEET ADDAESS | SO0 SW A DO
or-st-ze | BLACKLICK OH 43004 CITY-5T-2F Popt Sr.Lucie £ 24986
TITLE [J Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE s oo 0Tt v o0 [ Delete TITLE [ Change [T Addition
NAME : o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIrY-S7-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerify that the-information supplied with this filing does,

not qualify for the exempition stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under path; that | am an officer or director

of the corporation or tha receiver or trustee em,
changed, or on an attachment with an addr,

SIGNATURE:

ered to execute this regol

1t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=lhoM NS B, Sfm s/iloy Sbi- YO -3923

MNata Navdima Phana #

g

=

CR2E037 (10/00)



