FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751411 Secretary of State
1. Entity Name 02-10-2003 90440 047 ****g]1 .25
CALVARY BAPTIST CHURCH OF SEBASTIAN, INC.
Principal Place of Business oo Mailing Address .
123 THUNDERBIRD DR [ 123 THUNDERBIRD DR
SEBASTIAN FL 32558 - ' SEBASTIAN FL 32958
> S AR R AR AR
Suite, Apt. #, etc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2448377 Applied For
Not Applicabie
Zip Country i 7 Zp o Country _— 5. Certificalef:ffSl:%tuslDesifgdA ) I:I ?i‘ggqﬁi‘gﬁonal
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
' : Name
CLIFTON J. COOLEY Street Address (P.O. Box Number is Not Acceptable)
485 LANFAIR AVE. ~
SEBASTIAN FL 32958
City Zip Code
FL i

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and 1itls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE i$ $61.25 = U0 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme cD _ 5 Delete e Ol change [ Addition | &
NAME DOUGLAS, HAZEL NAME ' e
STREET ADDRESS | 7300 20TH ST., STE. 622 STREET ADDRESS B
CITY-§T-ZIP VERO BCH. FL CITY-ST-2IP b
TITE ™ [ Delete TILE O Crange [ Addition %
NAME DAMRON, CHARLES NAME
STREET ADDRESS | {025 BARBER ST. STREET ADDRESS -
CITY-ST-ZiP SEBAST]AN FL¢=-'='¢='-——-—--' S e o P = o= -l CY-ST-ZP v~ oee 0 e -
TME P [ pelete TIMLE [ Change (] Addition
NAME COOLEY, CLIFTON J NAME
STREET ADDRESS | 485 LANFAIR AVE. STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL CITY-ST-ZIP
TILE T [ Delete TITLE [ Change [ Addition
NAME BOULDEN, ROBERT NAME
STReET ADDRESS (700 SILVERTHORN COURT STREET ADDAESS
CITY-S5T-2IP BAREFOOT BAY FL 32076 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TTLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
12, | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemenital 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered. Ragﬁ-gr gdﬂbﬂﬁ/\}

A2 2 Al B 092e4ir- Al

SIGNATURE: N ol 1 2/ 22447~ 3/

IR ATI AL A RS Tt FEs Pereett Tt 212 oo ol



