T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767958 May 16, 2001 8:00 am
1. Enily Namo Secretary of State
05-16-2001 90399 032 ****g] 25
CALVARY FULL GOSPEL TABERNACLE, INC.
Principal Place of Business Mailing Address
5291 NW 140TH ST. P.O. BOX 1790
GHIEFLAND FL 32626 CHIEFLAND FL 32644
us us
Suite, Apt. #, etc. ' o » -, Buite, Apl. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2304682 Not Applicanle
Zip Country Zip Country " ) $8_75 Additional
S R o o ) ) ) ?', Certificate ?l Status Desired O _Fee Requirad,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETHERWGTON, JOHN C. Street Address (P.C. Box Number is Not Acceptable}
5291 NW 140TH ST.
CHIEFLAND FL 32626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsht signature raguired when reingtating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payahle io
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE 1 change [ Addition
NAME WETHERINGTON, JOHN C. NAME
STHEET A0DRESS | 5201 NW 140TH ST. STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2P
TILE VO 3 oelete TILE {] Change (] Addtion
HAME WETHERINGTON, KAREN M |
STREET ADDRESS -|-5901 NW 140TH 8T.-——— - - - . - - STREET ADDRESS. |- - = -~
CITY- §T-2IF CH'EFLAND FL 32626 CITY-ST-21P
TITLE STD [ pelete TITLE [3 change [ Addition
NAME GREGORY, VICKI K NAME
STREETADCRESS | 781 110TH TERRACE STREET ADDRESS
CITY-ST-2IP CHiEFLAND FL 32626 CITY-ST-2IP
TITLE D [ Detete TITLE [ change [ Addition
NAME POWERS, VARITA HAME
STREET ADDIESS | 8564 E. HENDERSON TRAIL STREET ADDRESS
CITY- ST-2IF |NVEHNESS FL 34450 CITY-ST-ZIP
TITLE [ Delete TILE (1 Change  [0] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-S1-21P
TIMLE {1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information
indicated on this repart cr supplemental report is frue and accurate and that my signature shall have the same legai 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, cr on an attachment with an address, with all other like empowered.
SYSIETVABEDABED /
SIGNATURE: 22425977 Vi BB ED Zhifor 353493 3730

0021161

CR2E037 (10/00)



