2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

1. Enity Name Secretary of State
CALVARY HOLINESS CHURCH OF GQD, INC. 05-02-2002 90137 035 ****61.25
Principal Place of Business Mailing Address
21455 NW 32ND AVE 21455 NW 32ND AVE ' L 1
CAROL CITY FL 33056 GAROL CITY FL 33056 - -
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2233813 Not Applicable
- " " -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- - = - = B - - - e - - B = :'T- - T £ = - == ._«\
SANDERS, LINELL Street Address (P.O. Box Number is Not Acceptable)
20500 NOTHWEST 23RD AVENUE
OPALOCKA FL
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registersd Agent signature required when rainstating) DATE
[ ]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD . O Delete TITLE O change [ Addition | 5
NAME SANDERS, LINELL NAME 2
STREET ADDRESS | 20500 NW 23RD AVE STREET ADDRESS §
cry-sT-2P | OPALOCKA, FL 00000 CITY-ST-2IP §
TITLE T [ pelete TITLE Octhange [ Addition | O
NAME HAMILTON, MYRA NAME
STREET ADDRESS [ 36521 NW 206 ST STREET ADDRESS
CITY-ST-2IP CAROL CITY FL 33056 CITY-ST-2IP
ML C 7 Delete THLE [ change [ Addition
cnaME - - < [POMPEY,-MELBA- - - -~ . e MMEs— e el - e o - R
STREET ABDRESS | 2850 NW 209 TERR STREET ADDRESS -
cmy-sT-2P | CAROL CITY FL 33056 CITY-ST-21P
MLE D [ pelete TITLE [ change [ Addition
NAME SANDERS, SARAH B NAME
STREET ADDRESS | 20500 NW 23RD AVE STREET ADDRESS
omv-st-22 | APALOCKA, FL 00000 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Additicn
NAME HAMILTON, SHADEL NAME
STREET ADDRESS | 3521 NW 206 ST STREET ADDRESS
CITY-Si-21P CAROL CITY FL 33056 CITY-ST-21P
TIMLE S 1 Detete TME [ change ] Addition
NAME CONYERS, TAMMY B NAME
STREET ACDRESS | 2850 NW 209 TERR STREET ADDRESS
CITY-ST-2IF CAHOL C"‘Y FL 33056 CITY-5T-27IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tree 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AT RE AR
SIGNATURE: e GNBIEAE REC ) g Lonyers 04-1902 305" L24-474/
SIGNATURE/AND TYPED OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR P ot s Bl &




