2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752404

1. Entity Name

CALVARY ASSEMBLY OF GOD, INC. OF TARPON SPRINGS,

FILED
ecretary of State

04-07-2000 90016 027 ****6] .25

Principal Place of Business Mailing Address

1350 E. LAKE ROAD. N,
TARPON SPRINGS FL 34689

1350 E. LAKE ROAD. N.
TARPON SPRINGS FL 34639-6301

2. Principal Place of Business 3. Mailing Address

AR AR A

L

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THS SPACE

City & State City & State 4. FEI Number Applied For
59-2002993 Not Applicable
i Count| Zi 1 ith
Zp ountry i Country 5. Certificate of Status Desired O $8.75 aaditional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUGGLES, THOMAS W. -
3005 US HWY 19 NO.
CLEARWATER FL 34621

Street Address (P.O.'Box Number is Not Accepiable). —_

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typad er printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

- FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE vD [ Deete TILE D change [ Addition
HAME PRESTI, JOHN NAME

STREET ADDRESS | 2050 GLEN OAK N STREET ADDRESS

ov-st-2p | GLEARWATER FL 34689 CITY-ST-2P |
TiLE PCD O Dolete THTLE [T Change [ Addition
NAME RALEY, JOHN H NAME

STREET ADDRESS | 8905 RIDGE TOP DR STREET ADDRESS

onv-stz¢ | NEW PORT RICHEY FL 34689 CITY-5T-2IP

TME T . olete TITLE Tr&\SUr{ < [ Change Addition
NAME WIGGINS, GINGER ﬁP NAME Shéﬁ L. Rale X

STREET ADDRESS | 7303 KNOLL DR . STREET ADDRESS | £:80 & R @ ¥ r. _ .

omv-s-2F | NEW PORT RICHEY FL 34653 CiTY-ST-2P tw Port Rirhey | . 32 55 Y-

TITLE ) O3 Golete Tme 7 D Change [ Addition
NAME HADESTY, MARK NAME

STREET AGRESS | 2748 QAKBEND CT. STREET ADDRESS

ov-s-z¢ | NEW PORT RICHEY FL CITY-5T-2IP

TITLE VD 1 Delete TNLE (J Change [ Addition
HAME DINA, DR. FRANK NAME

STREET A0ORESS | 6250 BELLINGHAM CT. STREET ADDRESS

orv-sT-2¢ | NEW PORT RICHEY FL \\ CITY-§T-2P N\ Pay

TITLE [ palete TTLE [ Change [ Addition
NAME — NAME

STREET ADDRESS ' STREET ADDRESS

EIFY-51-2P CITY-ST-21P ‘

12. | hereby certify that the information supplied with this fi%iné; does not g
indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered to execute this repo
changed, or on an attachment with an address, with all other like empowered.

[ e EPED

SIGNATURE:

119.07(3)(i), Flona Statutes-{ fyrther certify that the information
gal effect as if made under odth, that | am an officer or directar
NFjbrida Statutes; and that my name dopears n Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NAMIJOF SIGNIRe OFFICER ORMRECTOR

3-3-00 (B335

Date ~ Daytime Phane

Apr 07,2000 8:00 am .

CR: 1037 raimy



