2001 UNIFORM BUSINESS REPORT (UBR})

FILED

1. Entity Name

DOCUMENT # 762966
CALVARY GRACE BRETHREN CHURCH, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90010 016 ****61.25

Principal Place of Business

3165 HOWLAND BLVD.
DELTONA FL 32725

Maiting Address

3165 HOWLAND BLVD.
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

AT OO AR

I

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2120943 Not Applicabie
Zi Count Zi C i
P ountry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
-~ — -——— —G.- Name and Address of Current Registered Agent - . | - 7.-Name and Address of Mew_Registered Agent_— __ —~—
Name
KOONTZ. KENNETH Street Address (P.O. Box Number is Not Acceptable)
1
855 TRUMBULL ST
DELTONA FL 32725
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 Figrida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla 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 Contributior. Added to Fees Department of State i
|
10. QFFICERS AND DIRECTORS | ETR ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTCRS IN 10
TLE T [ Delete TIMLE [ change [ Addition
NAME BOLTZ, RAY NAME
streer aporess | 468 SOUTH LEAVITT AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL CITY-ST-ZIP
TILE T £ Delete TITLE [Jchange [ Addition
NAME COMBS, CLEO NAME
sTReeT AnDRESS | §63 TRUMBULL ST STREET ADORESS
P - SFP DELTON-FL ~GITY-ST-Tp——| — —_—— -
TITLE T 7 Delste TITLE [ change [ Addition
NAME CIOFFI, HAROLD NAME
streeT AbDRESS | 2616 ROXBORO AVE STREET ADDRESS
arv-st-2p | DELTONA FL 32725 CITY-§T-7IP
TITLE C O Detete THLE Ol Ctange [ Addition
NAME KOONTZ, KENNETH HAME
sTAEeT ADDRESS | 855 TRUMBULL ST STREET ADDRESS
CITY-5T-2IP DELTONA FL CITY-ST-21P
TITLE T [ Delete TIMLE [J Change [ Addition
NAME HANCOCK, ROGER NANE
STREET ADDRESS | 862 SHENANDOAH AVE. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-21P
TILE O telete TITLE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

SIGNATURE:

indicated on this repor or supplemental report is true an

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 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

RuckaTune Rl

//9)2/0;'

Gl [ T8F -128 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

{ 716

CR2E037 (10/00)

|



