2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751411

1. Entity Name

CALVARY BAPTIST CHURCH OF SEBASTIAN, INC.

\
-

w

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90140 020 ****5] .25

Principal Flace of Business

123 THUNDERBIRD DR
SEBASTIAN FL 32958

Mailing Address

123 THUNDERBIRC DR
SEBASTIAN FL 32858

AN

il

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2448377 Not Applicable
Zi Count Zi Count iti
P ountry L auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e ewEr e e} Name — . . ——
CUFTON J. COOLEY Street Address (P.O. Box Number is Not Acceptable)
485 LANFAIR AVE.
SEBASTIAN FL 32958
City F L 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
Signatura, typed or printed name of registered agent and fitle if applicabla, (NQTE: Registered Agent signature taquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE CD O Delete TE Clchange [ Addition
NAME DOUGLAS, HAZEL HAME
STREET ADDRESS | 7300 20TH ST., STE. 622 STREET ADDRESS
CITY-ST-2IF VERO BCH. FL GiTY-S7-2P
TITLE T [ Delete TMLE [ Change [ Addition
NAME DAMRON, CHARLES NAME
staeeT a00RESS | 1025 BARBER ST. STREET ADDRESS
CITY-ST-2iP SEBASTIAN |:|_ CITY-ST-2IP
TiTLE SD [ Delete TITLE JChange [ Addition
NAME PEEK, CHARLES NAME
STREET ADDRESS | 637 ROSELAND RD. STREET ACDRESS
CiTY-§7-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TLE P [ Delete TILE [ Change [ Addition
NAME COOLEY, CLIFTON J NAME
STREET ADDRESS | 485 LANFAIR AVE. STREET ADDRESS
CITY-ST-2IP SEBAS‘”AN FL CITY-81-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny 3 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 is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr%dbdmss with all,ether L
L J}/\;// _,%f::
SIGNATURE: __tLZbmii 2]

/-/8 -0/ SL/-FG-S03 >

SIGNATYRE AND-TYFED OR PRINTED NAME o#ﬂl‘;umc

OFFICER OR DIRECTOR

7 Date Daytima Phona #

-
~

CR2E037 (10/00)



