2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO000004291

1. Entity Name

CALVARY-APOSTOLIC CHURCH OF WILDWOOD INC.

Mar 21, 2001 8:00 am§
Secretary of State

03-21-2001 90058 027 ****5] .25

Principal Place of Business Mailing Address

P.0. BOX 334.10861.RT.301

OXFORD FL 34484 OXFORD FL 34484

P.C. BOX 394.10861.RT.91

LUIUVJIO LGS

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

=" City & State T T T [ Gy astate™ t o 0 = T i e e g FEINOmB e S T TR T v ~[Applied Fare]ws:
59-35640122 Not Applicable
Zip Country “ip Countey 5. Certlificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRIGGS, BRUCE
10871 RT.301
OXFORD FL 34484

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registarad ags {NOTE: Registered 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. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

MLE D [ Delete TLE O change (T Addition | S

NAVE BRIGGS, B. REV. NAME 2

streeT aDoRess | P.O. BOX 394,10861,AT.301 STREET ADDRESS 5

crv-st-2p | OXFORD FL 34484 CITY-S7-2P 3

o

TITLE D O Delete e Gcnange O Addiion | &
CNAME . BRANAM;-JAMIE- c e meew [RONAME B i S e s -

stReeT ADDRESS | 4689 CR 114 STREET ADDRESS

CiTY-ST-2IP WILDWOOD FL 34785 CITY-ST-21P

TITLE D T Delete TIMLE [ change [ Additien

NAME WILEY, EARL NAME

strecT Anoress | 45 S. BOBWHITE RD. STREET ADCRESS

CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-ZIP

TILE D [ Delete TITLE [J Change [ Addition

mve- - | JOHNSON, JEFF - : NAME

streer anoRess | 6 PECAN RUN LANE LANE STREET ADDRESS

CITY-ST-2IP QCALA FL 34472~ . CITY-ST-2IP

e ST [ Dakee TE O change [ Adgtion

NAME LAMBERT, LOIS NAME

simeer anoress | PLQ. BOX 81 STREET ADDRESS

CITY-5T-2IP OXFORD FL 34484 CITY-ST-2IP

TIME O Delete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppied 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 corporation or the receiver or trustee empowered to 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 al! other like empowered.

SIGNATURE:

2-/7-01 352- 748 -4¥7)

SIONATURE AND TYPED OR PRINTED NAM€ AFEIFNING OFEICER O DRECTOR

Mata Davtima PRora &



