S —— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

»
[ ]
DOCUMENT # 764159 May 28, 2002 8:00 am!
1. Entity Name S
’ Secretary of State
CALVARY APQOSTOLIC FAITH CHURCH INC. 05-28-2002 91503 031 ****70.00
Principal Place of Business Mailing Address
1204-124TH AVE. EAST P.O. BOX 44716
TAMPA Fi. 33612 TAMPA FL 33647
uUs .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2169567 Not Applicable
i Zi I iti
Zp Courtry ° Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PORTER! FRED:L_"*—C.‘—‘.;‘_;.M-- e e T bl e N et R P R ‘_E‘:_,,‘__‘ R e e ;TF-J_—mv, 3_—- e B B
18002 RICHMOND PL. DR. 3
APT. 726 = s ;
TAMPA FL 33642 '“’ FL | “P~* |
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 3
SIGNATURE - !
'1;_ $Slgnaiure, typed or printad name of registerad agent and ile if applicabla. (NOTE: Registered Agent signatue required when relnstating) DATE '
. 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to :
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. — Tt OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
TILE PT" o O Delete TITLE [JChange [ Addition | 5
NAME PORTER, FRED L NAME . o
STREET ADDRESS | 10907 LANTANA AVE STREET ADDRESS '"8‘ ;
CITY-ST-2IP TAMPA FL 33612 : CITY-ST-ZIP lé-r
TITLE v . . : [ belets TLE [J change [ Addition | G
NAME PORTER, PHILLIP C NAME
STREET ADDRESS | 8311 W PARIS ST STREET ADDRESS
em-S-2° | TAMPA FL 33634 CITY-ST-2IP
TITLE T. - . . [ celets TIMLE (O change [ Additien
NAME MONTGOMERY, WINFRED NAME
STREET ADDRESS | 2919 WISHING WELL WAY STREET ADDRESS
COMYSTPT | TAMPAFL 33619 et mew cetaes Rpysgreze - [ s o e
TITLE T . O petete TITLE [ Change {7 Addition
NAME DAVIS, DAWN NAME
STREET ADDRESS 10229_57WAY NORTH . STREET ADDRESS
CTv-S-2° | PINELLAS PARK FL 33762 ci-st-2¢
TITLE T - . [ Delete TITLE -~ [Ochange [ Addition
NAME AUTRY, ISAIAH ELDER NAME
STREET ADDRESS | 406 W. FRANCIS ST. STREET ADDRESS
CITY-87-2IP TAMPA Fl. 33602 CITY-ST-2iP
TILE T .. o - [ pelete TITLE [] Change [ Addition
NAME 'DAVIS, MICHAEL ELDER NAME
STREET ADCRESS { 1(0226-57TH WAY NORTH STREET ADDRESS
CITY-ST-2IP PINELI.AS PARK FL 33782 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; 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 gn address, with all other like empowered.
‘ ; FL YT A 73 %{‘
SIGNATURE RGBT ED Fr3. 93113
FED OR PRINTIED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




