2000 UNIFORM BUSINESS REPORT (UBR)

(LT

. S o
DCCUMENT # 767958 _' ]
1. Entity Name ) 7 7
e
CALVARY FULL GOSPEL TABERNACLE, INC. v =iED
Principal Place of Business Malling Address DD ﬂ\UG - 7 PH 3: | !4
§291 NW 140TH ST. P.O. BOX 17% SECHE IARY OF STATE
CHIEFLAND FL 32626 CHIEFLAND FL 32044 Pl 1ot i
: : g|03|56 0] £isaDs Bl) 65
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-2304682 Not Applicable
z_ip Country Zip Country 5. Cortilicate of Stetus Desied [ g;’asqu .?dmc:’mongg
8. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Reg!stered Agent
Name
WETHERINGTON, JOHN C Sireet Addiess {P.0. Box Numbes is Not Accepiabla)
s .
5291 NW 140TH ST.
CHIEFLAND FL 32628
City FL { Zip Code
8, The above named entity submits this Statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE e
Signeture, typad or prnted narne of rogisiered agent andt e it Applicanie. (NOTE. Reguataiad Agonl sigrature reouired when reinstating} DATE
.. FILENOW:FEEIS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13; 2000 min. will be $236.25 ;- Trust Fund Gontribution. 0 addedto Fees Department of State
10. + _ OFACERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
T PD O Detete TILE [Jchnge ([ Addition g
NAME WETHERINGTON, JOHN C. NAWE ~
STREET ADORESS | 5201 NW 140TH ST. STREET ADDRESS 4
orv-st-zr | CHIEFLAND FL 32626 omy-s7-2 N
me | [ oakete e O change [ Addition |G
NAME WETHERINGTON, KAREN M HAME '
STREETADDRESS | 5281 NW 140TH ST STREET ADORESS
CIFY-SF-TIP CHIEFLAND FL 32626 onY-S1-2p
TITLE S [ Defete TmE [Jchange [ Addition
NAME GREGORY, VICKI K HAME
STREETADCRESS | 781 110TH TERRACE STREET ADDRESS
orv-st-2¢ | CHIEFLAND FL 32626 cav-st-2e
e D O etetn TME [ Change 3 Addition
NAME POWERS, VARITA WAME
sTReer A0RESS | 8554 E. HENDERSON TRAIL STREET ADORESS
CITY-ST-2IP INVERNESS FL 24450 CITy-S1-7P
e 3 pelete TIE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P . CITY-5T-27P
THLE [ Delete TmE Dchange  [J Addltion
NAME ' NAWE
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1i. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report of supplamentat report is true and accurate and that my signature shail have the sama lagal effact as if made under oath: that | am an ofticer or director
of the corporation or he receiver of trustes empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an attagchment with an address, with all other like empowered.
",
neon sk 354 493-4730
Data Dayturvay Pronae #

5/7



