2002 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # 751411 Apr 09, 2002 8:00 am
- Enivane ecretary of State

CALVARY BAPTIST CHURCH OF SEBASTIAN, INC. .09-2000 91 174 003 **+*61 25
Principal Place of Business Malling Address
123 THUNDERBIRD DR 123 THUNDERBIRD DR
SEBASTIAN FL 32858 SEBASTIAN FL 32958
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2448377 Not Applicable
Zp Country 2 Country 5. Certificate of Stats Desied ~ []  $8+73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ . P i - . i e Name _ - - e = e - .
CLIFTON J. COOLEY Street Address (P.O. Box Number is Not Acceptable)
485 LANFAIR AVE.
SEBASTIAN Fi, 32958
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.

J/:‘So /OL

{MOTE: Ragistered Agent signature required when reinstating} / /DATE
A 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O Deiste ] e [ Change . J5gKdition
e DOUGLAS, HAZEL e Roberr Pourpe "L
STREFT A0DRESS | 7300 20TH ST., STE. 622 sweeranciss | 700 Sl vep+h ok
omv-s-2F | VERQ BCH. FL H arv-srze | Bare foo+ ﬁaq Ft . 3;4 26
THLE T [ Delete | e or [J Change  [] Addition
NAME DAMRON, CHARLES  naviz
swreer appRess | 1025 BARBER ST. | STREET ADDRESS
cv-st-2r | SEBASTIAN FL l ciry-sT-21P .
e BESS ’ T - ’ Mogee [} e T Tt [3change ~ O Addition
NAME PEEK, CHARLES NAME
sreeT anoress | 637 ROSELAND RD. STREET ADDRESS
crv-sT-ze | SEBASTIAN FL 32958 | orv-st-ze
e P O Delete me [ change [ Addition
NAME COOLEY, CLIFTON J { nave
streer aooness | 485 LANFAIR AVE. 1 STREET ADDRESS
cmv-57-2¢p | SEBASTIAN FL l cimy-sT-2IP
TIME [0 Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-81-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-§T-2F : GITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address with all other like empowered.
SIGNATURE: .&/ '\W P/ ef=OUIAED Ki /go/:f} 721-S89-S0 Y7

smmxf;# AND OR PRINTED NAME JiF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

0070626

CR2E037 (9/01)



