FILED

2003 NOT-FOR-PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-28-2003 20153 042 ****g] 25

DOCUMENT # 767958

1. Entity Name

CALVARY FULL GOSPEL TABERNACLE, INC.

Principal Place of Business
5291 NW 140TH ST,

CHIEFLAND FL 32626
us

Mailing Address
PO, BOX 1790
CHIEFLAND FL 32644
us

2. Principal Place of Business

3. Mailing Address

Box

1577

AR

l
L

(T

WETHERINGTON, JOHN-C.
5291 NW 140TH ST,
CHIEELAND FL 32626

f

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number §G-2304682 Applied For
Chl -4 C\nd - ’ Nol Applicable
i 2Zi Count it
A Country X N ountty 5. Cortficate of Status Desred ~ []  $8+79 Additional
3 q u hY Fee Required
6. Name and Address ot Current Registered Agent—~ - —- -~ - .~ —7.-Name and Address of New Registered Agent™
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registerad agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE

* Slgnature, typed or printed name of registered agent and title it applicabla,

(NOTE: Registerad Agent signature raquired

when reinstaling)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO O Delete TITLE O change  [] Addition
NAME WETHEHINGTON, JOHN C. NAME

swreT aopaess | 5291 NW 140TH ST. STREET ADORESS

CITY-ST-2IP CHIEFLAND FL 32826 CITY-ST-2IP

Tme VO ) belete me O] Change [ Addition
NAME WETHERINGTON, KAREN M NAME

srreet aporess | 5291 NW 140TH ST. STREET ADDRESS

orv-st-ze .-) CHIEFLAND FL 32626 - ~ —- —~ - -~ - -~ - CITY-§T-2p . - -

e STD O Delete e Ol Shange O] Addition
NAME GREGORY, VICKI K NAME

streeTaooress | 784 11G6TH TERRACE STREET ADDRESS

CITY-ST-2IP CHIEFLAND FL 32628 CITY-5T-2IP

TTLE D 3 Delete TITLE [J Change [ Addition
NAME POWERS, VARITA NAME

steeT aporess | 8554 E. HENDERSON TRAIL STREET ADDRESS

CITY-S87-2IP INVERNESS FL 34450 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

mME O pelete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 71 CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g 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 oath: that | am an officer or director
of the corpaoration or the receiver ar lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered. J.) 5_’?
PRI =Y -
SIGNATURE: X4 185595073 8) 7/23/03 #93 2730
SIGNATUHE ANDTYPED OR Pnlm’En NAME OF SIGNING @CER ©OR DIRECTOR “Bate Daytime Phone #

3

CR2ED37 (4/03)



