2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # 752404 Apr 03,2001 8:00 am
* Eny e ecretary of State

CALVARY ASSEMBLY OF GOD, INC. OF TARPON SPRINGS, 01032001 90001 002 =***61 25
Principal Place of Business Mailing Address
1350 E. LAKE ROAD. N. 1350 E. LAKE ROAD. N.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 vHNVIUUVY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
59'2002993 Not Applicable
Zip Country Zip Counlry - - $8.75 Additional
5. Certificate of Status Desired ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered'Agent
Name
HUGGLES THOMAS W Street Address {P.O. Box Number is Not Acceptable)
y .
3005 US HWY 19 NO.
CLEARWATER FL 34621
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.
P
SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE VD O Delete TITLE O cChange [ Addition | S
NAME PRESTI, JOHN NAME e
sreeTanoRess | 2950 GLEN OAK N STREET ADDRESS 5
crv-st2p | CLEARWATER FL 34689 GiTv-s1-2P i
o
TITLE PCD O pelete TITLE CJ Change [ Addition 8
NAME RALEY, JOHN H NAME
sTReeT aDoRESS | 6905 RIDGE TOP DR STREET ADDRESS
emv-st-zp __ | NEW.PORT-RICHEY-FL- 34689 SR IS e L e
TME T [ elet TILE ) change [ Addition
NAME RALEY, SHERI L NAME
staeeT Anoaess | 6905 RIDGE TOP DRIVE STREET ADDRESS
orv-s1-2¢ | NEW PORT RICHEY FL 34655 CiTy-7-2P
TILE VD O Delete TILE ClChange [ Addition
NAME HADESTY, MARK NAME
staeeT apoRess | 2718 OAKBEND CT. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TILE vD [J Delete TME [ Change [ Addition
NAME DINA, DR. FRANK NAME
swaeer aooress | 6250 BELLINGHAM CT. - STREET ADDRESS
GITY-ST-ZIP NEW PORT RICHEY FL CATY-§T-2IP
TITLE : O pelete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
pean AT R AT = [
SIGNATURE: SIEMATYIREAZQUIRED 2-27-01 (779934 -0058
AND TYPED OR PRINTED NAME O ING OFFICER OR DIRECTOR Date Daytima Phone #




