EEEEEEE ————, ———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746130

1. Entity Name

CALVARY WORSHIP CENTER, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90190 006 ****70.00

Principal Place of Business

500 SW BETHANY DR.
PORT ST. LUCIE FL 34586
us

Mailing Address

500 $W BETHANY DR.
PORT §T. LUCIE FL 34386
us

2. Principa! Place of Business

3. Mailing Address

L JIRH

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
59—1897100 Not Applicabla
. Zp Country Zip Country 5. Certificata of Status Desired X $8.75 Additional
Fee Required
. —.. -6.. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent .
Name
SMITH, THOMAS E. Street Address (P.C. Box Number is Not Acceptable)
500 SW BETHANY DR
PORT ST. LUCIE FL 34986
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
$Slgnature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
i
.‘ ] 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
\ EILE NOW: FEE IS $61 25 Trust Fund Contribution. Addad to Fees Depanmen[ of State
L
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTT [ Delete TILE PT [ Change Addition
NAME SMITH, THOMAS E.,SR. NAME SMITH, DAVID PAUL.
sTReET anoress | 500 SW BETHANY DR srectaovecss | 7364 PINE CREEK WAY- -
crv-st-z¢_ |PORT ST. LUCIE FL 34988 or-si2> | pORT ST. LUCIE FL 3496
e T 3 pelets TMLE Vs . L Change =3 Addition
HANE SWAD, BILL NAME ,
SMITH THOHAS E., SR. -
sTReeT a0oress | 1379 POPPY HILLS DRIVE STREET ADDRESS | =~ * P o
_cnvstze  (BLACKLICK OH 43004 . | . .. CITY-ST-2IP T T T e
TITLE w X oalee THLE D.- ) Kl Change  .-] Addition |
NAME OELSCHLAGER, GIL PR NAME SWAD. BILL N
. e T
sTreer aDORESS |500 SW BETHANY DR : STREET ADDRESS ’ SN .
orv-s2» |PORT ST. LUCIE FL 34986 el RN SUME
TITLE S X Delete TITLE 7% DOchange [ Addition
NAME OELSCHLAGER, ELIZABETH A NAME _ _ P .
streer anoRess | 500 SW BETHANY DR STREET ADDRESS = “ —=
cv-st-ze |PORT ST. LUCIE FL 34986 CiTY-ST-2IP T - -
TITLE ] ) Detete TILE Sichange [ Addition
NAME WAY, JIM NAME T " S
streer aoress | 500 SW BETHANY DR STREET ADDRESS -~ * ST e et e
orv-st-2p |PORT ST. LUCIE FL 34986 .. omv-st-zp - [+ _
TITLE 3 oelete TITLE L ] I3 change [ Addition
NAME NAME ) &
STREET ADDRESS STREETADDRESS | .
CITY-ST-2IP CITY-8T-2IP ;

changed, or on an attach|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

nt with an adggbss,
\q ﬂ(f"‘fﬁ A/

ith all gther like

“ ,—w’

ﬁlGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOFI

Daytima Phong #




