2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # 746130

1. Entity Name

CALVARY WORSHIP CENTER, INC.

Secretary of State

05-01-2003 20393 024 ****g] 25

Principal Place of Business

500 SW BETHANY OR.
PORT ST. LUCIE FL 34986

Mailing Address

500 SW BETHANY DR.
PORT §T. LUCIE FL 34986

Us Us
Suite, Apt. #, etc. . Suite, Apt. #, eto, D CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEl Number 59-1897100 Applied For
Mot Applicable
i Zi b
dp Couniry P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Requirad
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 Number is Not Acceptable)
500 SW BETHANY DR -

PORT-ST. LUCIE FL 34986

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarsd agant and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) CATE
. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ftiied to Feyés Florida Departmer‘{t of State
10. OFFICERS AND DIRECTORS [ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTY X Delete TMLE Ol Ghange [ Addition
NAME SMITH, THOMAS E.,SR. NAME
STREET ADDRESS | 500 SW BETHANY DR STREET ADDRESS
cmv-sT-2¢ | PORT ST. LUCIE FL 34986 CITY-8T-2IP
TILE Vs O Delete TMLE Vs @] Change [ Addition
NAME SMITH, THOMAS E SR NAME SMITH, THOMAS E SR
sTreeT ApoRess | 1379 POPPY HILLS DRIVE STREETADDRESS | 500 SW BETHANY DRIVE
curvst-ze | ALAGKLICK-OH 43004 - e ww--J crv-st-zh....| PORT ST LUCIE FL...34986. ... . ... --.
TITLE PT Delets TTE [ Change [ Addition
NAME SWAD, BILL NAME
STREET ADDRESS | 500 SW BETHANY DR STREET ADDRESS
or-s1-zP | PORT SAINT LUCIE FL 34986 CITY-$7-2IP
THLE PT ] Delete e PT i) Change [ Adition
HAME SMITH, DAVID PAUL NAME SMITH, DAVID PAUL
STREET ADDRESS | 7364 PINE CREEK WAY STREET ADDRESS 2006 NE RIVER CQURT
erv-st-27 | PORT SAINT LUCIE FL 34986 civy-51-2P JENSEN BEACH FL 34957
TITLE [ Delete TITLE D [ change X Addition
NAME NAME TRACY KEITH
STREET ADDRESS STREETADDRESS | 3008 SW LEESBURG STREET
CITY-§7-2P CIY-ST-2P PORT ST LUCIE FL 14953
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on thig 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 corporauon or the receiver or irustee empowered je] exe te this report as rea

ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayiime Phana #

]

CR2E037 (10/02)



