2001 UNIFORM BUSINESS REPORT (UBR) FILED

+

DOCUMENT # C95000000001 Mar 05, 2001 8:00 am"’

1. iy Name Secretary of State

TRUSTEES CALVARY BAPTIST CHURCH 03-05-2001 90313 017 ***%70.00
Principal Place of Business Mailing Address
331 CLEVELAND STREET 331 CLEVELAND STREET
CLEARWATER FL 34616 CLEARWATER FL 34616
=P v IEEN R RO

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

53-0662266 / Not Applicable

- =i "

Zip Couniry P Country 5. Certificate of Status Desired B/ ﬁg.;iﬁf:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ) B . Name e i L. |
PONDER, LARRY Streat Address (P.0. Box Number is Not Acceptable)
331 CLEVELAND STREET
CLEARWATER Fl. 33755

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QOFFICERS ANG DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TIMLE - [] Change  [] Addition
NAME HAMMOND, JIM NAME
streeT ApDRESS | 1091 VIRGINIA STREET STREET ADDRESS
orv-s-2¢ | DUNEDIN FL 34698-9326 CITY-ST-2P
TINE D 3 Delete TITLE [JChange [ Addition
NAME HILKERT, DOUG NAME
STREET ADORESS | 2227 HABERSHAM DRIVE STREET ADDRESS
cwv-si-zf | CLEARWATER FL 33764-3724 cimY-5T-2P
TITLE Dl - O velete TITLE ) ) [1Change [T Addition
NAME VOLLMER, JOHN NAME
STREET ADDRESS | 2365 NURSERY RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE b [ Delete e [ change [ Addition
NAME HUTCHESON, BILL NAME
sTREET ADDRESS | 558 PALMETTO RD STREET ADORESS
CITY-5T-2IP BELLEAIR FL CITY-ST-ZIP
TMLE D ) O Delete TITLE OJchange [ Additien
NAME HOGAN, ELWOOD NAME
STREET ADDRESS | 1233 WELLINGTON DR STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33764 CITY-ST-2IF
ME D [ Delete TIMLE [ Change [ Addition
NAME GILKEY, BILL NAME
STREETAODRESS | 407 EDGEWOQD AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-21P

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 tha corporaticn or the recelver or trustee empowered 1o execute 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.

SIGNATUREA 216 ZIIRE REGUIRERD, 2/slfo)  Fa7-Y4-)5%)

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Pavtime Phons 3

CR2E037 (10/00}



