2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED37 (9/99)

DOCUMENT # 769325 .
+ ey Msay 1?, 200(11, g-OO am
CALVARY DELIVERANCE CHURCH, INC. ry
05-15-2000 90269 033 ****70.00
Principal Place of Business Mailing Address
2117 WEST 44TH STREET 2117 WEST 44TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 322033016
Suite, ARt #, elc. Suite, Apt. %, elc. CO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE! Number Applied For
‘ NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 additional
- — - . 5. Coertificate of Status Desired -—_I;L — - Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
SMITH, DAVID ( plabie)
2117 WEST 44TH STREET
JACKSONVILLE FL 32209 T S —5od
iy FL ip Code
B, The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
5\ o
FILE NOW: . 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. ) QFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITE PD O Delete TIME [ Change [ Addition
NAME SMITH, DAVID NAME
STREET ADORESS | 9917 WEST 44TH STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32209 GITY-S1-2IP -
THLE VPD o 7 Delete TITLE [l change  [J Addition
NAME CORBITT, CHARLES - NAME
STREET ADDRESS | 6775 GASPER CIRCLE STREET ADDRESS B - . P e
CITY-$T-2IP JACKSONVILLE FL 32219 . CITY-ST-2IP
TITLE STD O belste TILE [ Charge [ Addition
NAME SMITH, THERESA HAME
STREET ADDRESS | 2117 WEST 44TH STREET STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
THLE D 1 Delete TIE ClChange ([ Addition
NAME SIMMONS, HENRY NAME
STREET ADDRESS | 119 WEST 44TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CIy-ST-2IP
me [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
THLE - [ Delete TTE . [OChangge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cartify that the information
Indicatéd an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with ali othfr like empowgred. qo q/
. — T - LY
Wy SURELTA AT resa Smdh \ADViL 2 152
SIGNATURE: [QUREUTATIGIREAETESA O (L 620004151
) " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR vy U Dae L Daytime Phona &




