FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
. 14
1. Enty Narme Secretary of State
CALVARY MINISTRY, INC. 05-06-2002 90038 031 ****61.25
Principal Place of Business Mailing Address
190 GRANT RD. % JOHN RAUCCI
MERRITT ISLAND FL 32953 190 GRANT RD
us MERRITT ISLAND FL 32852 .
us
2. Principai Place of Business 3. Mailing Address / “""“"" Iml II " m " || Im ” | I ’ I mm” |I||”m
Suite, Apt. #, elc. / Suite, Apt. #, etc/ DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
/ / 59’2965813 Not Applicable
Zip Country /Zrb’ Couniry " ‘ $8.75 addiional
- 5. Certificate of Status Desired O Fee Regquired
_ T 7™ 6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent L, -
Name /
RAUCCI. JOHN (PASTOR) Street Address (P.C. Box Number is NDW
’ H
1480 MERCURY ST /
MERRITT ISLAND FL 32953
5 City / FL Zip Code
8. The above named e atement fgr the purpese of changing its registered offi€e or registered agent, or both, in the state of Florida.
SIGNATURE e ) "{ ’(‘9 9 '09—’
typed or printsd n%a of registerad agent and title if applicable (NOTE: Registered Agent signature fequired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITE DP 1 Defete e Ol change [T Addition | S
NAME RAUCCI, JOHN NAME &
streeT anoress | 1480 MERCURY ST STREET ADORESS g
cry-st-ze - |MERRITT ISLAND, FL 00000 CITY-ST-2IP -
TITLE U O Delete TiLE Clchange [ Addition |55 .
NAME PECOT, KEITH NAME
sTReeT aboress | 4460 OLYMPIC DR STREET ADDRESS
--cry-st-z2p - —|PORT ST-JOHN-FL- - - - OITY-ST-ZIP - - |- - A wfemm - 2 o ol m e e T ¢ e -
TINLE D 1 Delete TITLE [ Change [ Addition
NAME RAUCCI, LARRY NAME
strezr anoress | 520 DIANA BLVD. STREET ADDRESS
CITY-S1-2IF MERRITT ISLAND FL CITY-ST-21P
TITLE S [ pelete TITLE (O Change ] Addition
NAME TAYLOR, MARY J. NAME
sweer aooress | 250 S SYKES CREEK PKWY, #7098 STREET ADDRESS
CITY-ST-2IP MERRMT ISLAND FL CITY-ST-2IP
TILE T O pelete THLE (J Change [ Addition
NAME DILECCE, ROSE : NAME
street anceess | 3340 BISCAYNE DR STREET ADDRESS
ov-si-ze |MERRITY ISLAND FL 32953 CITY-51-2P
e Deacon/ B O Delete i O change [ Addision
NAME Daniel Sp‘s cer NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(2)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 sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo: tp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit gther like empowered.
&) 2 o EC R ER (f" -
suenmune:@ e BN 2 AEQLIRED A -09—
| FGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phone #




