2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769612 May 11,2001 8:00 am
1. Entity Name
g Secretary of State
CALVARY MINISTRY, INC. . 05-11-2001 90059 023 ****6] 25
Principal Place of Business Mailing Address
190 GRANT RD. . % JOHN RAUCCI
MERRITT ISLAND FL 32853 180 GRANT RD
us MERRITT ISLAND FL 32953
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2965813 Not Applicable
Zi Count Zi it
® ountry P Country 8. Certificate of Status Desired O $8'75 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUCCI, JOHN (PASTOR) Street Address (P.O. Box Number is Not Acceptable)
:]
1480 MERCURY ST
MERRITT ISLAND FL 32053
City FL Zip Code
B. The above namg submitsARS statement Jor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N . \
o i, O
SIGNATURE A 1 & f
Saratpre. typed or printed ﬁame of reglsterad agent and title it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
UFILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TILE DpP C Delste TILE [ Change [ Addiion | S
HAME RAUCCI, JOHN NAME e
STREET ADDRESS 1 1480 MERCURY ST STREET ADDRESS D~
oTv-ST-2P | MERRITT ISLAND, FL 00000 CiTY-S1-2p a
o
TILE D 1 Delete TILE O change [ Addition | &
NAME PECOT, KEITH NAKE
T v et e - STREET ADGRESS
CITY-ST-21P PORT ST JOHN FL CITY-S1-21P
TITLE D [J Delete TITLE [ Change [ Addition
NAME RAUCCI, LARRY NAWE
STREETADDRESS | 520 DIANA BLVD. STREET ADDRESS
CATY-ST-7IP MERRITT ISLAND FL CITY-ST-2IP
TILE S 1 Delete TITLE [ Change [ Addition
NAME TAYLOR, MARY J. NAME
STREET AODRESS | 250 § SYKES CREEK PKWY, #7098 STREET AODRESS
CITY-S7-2IP MERRITT ISLAND FL CITY-ST-7IP
e T [ Delete TITLE [l change [ Addition
NAME DILEGCE, ROSE NAME
STREET ADDRESS | 3340 BISCAYNE DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND EL 22953 CITY-SY-21P
TITLE O Delste TITLE [] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-ZIP
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 report or supplemental report is true and 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 recei 7 trustec. em fed topxecule 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 an address, with all other like empowered.
./ e /
SIGNATURE: oy Y-/b o
\ SyNATUHE ANDAYPED OR PBINT’ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




