2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000004291 Jan 08, 2002 8:00 am § :

1. Eny e Secretary of State

CALVARY APOSTOLIC CHURCH OF WILDWOOD INC. 01-08-2002 90030 002 ****61 25
Principal Place of Business Mailing Address
P.0. BOX 384.10861 RT.901 P.0. BOX 394.70861.RT.301
OXFORD FL 34484 OXFORD FL 34484
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59'3640122 Nat Applicable
Zi e s 4 - - aee . J— 4 .
P cuatry P Country 5. Certificate of Status Desired O $8.75 Addttionai - - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
Street Address (P.O. Box Number is Not Acceptabla
BRIGGS, BRUCE ‘ plabie)
10671 RT.301
OXFORD FL 34434 i
City FL l Zip Code
$. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida. e
S!GNATURE
Signature, typed or printsd name of registerad agent and title if applicabls {NOTE: Registered Agent signature required 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 10 Fees Department of State
10, ] OFFICERS AND DIRECTORS 11, ADD TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 )
LE D. ) O Delete TITLE [ change [ Addition
NAME BRIGGS, B. REV. NAME
STREET ADDRESS PO Box 394,10861’RT_301 STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CITy-ST1-2IP
TILE D (7 Delete e [JChange [ Addition
MM BRANAM, JAMIE At : '
_{i‘i{EHﬂpDRESS 4689 CR 114 _ e _ STREET ADDRESS ) . .
omv-sT-ZP | WILDWOOD FL 34735 - - T T oy AT e e e = .
TILE D O petete TITE [ change [ Addition
NAME WILEY, EARL NAME
STREET ADGRESS 45 s_ BOBWH'TE RD STREET ADDRESS
CITY-ST-ZIP WH.DWOOD FI. 34735 CITY-81-2IP
TITLE D {7 Delete TITLE o [ Change  [J Addition
NAME JOHNSON, JEFF NAME I3
STREET ADDRESS BPECANRUN LANELANE - STREET ADDRESS
CITY-ST-ZIP OCALA FL 34472 CIFY-ST-ZIP
TLE 18T . O Delete TITLE [Ichange [ Adattion
wwe | LAMBERT, LOIS NAME :
STREET ADDRESS P.O Box 81 - STREET ADDRESS
CITY-ST-2IF OXFORD FL 34484 CITY-81-2IP
-me T [ Delete TiTLE [ change (] Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS ‘ N
CITY-ST-ZIP CITY-$7-21P
12. | hereby certify that the informalion supplied with this filing does nat 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 il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
[Y AT ] R“‘IC' 2 — '
SIGNATURE: __ UENAZRRE2EAUIEESRI ¢ 65 /= T7=02 352-7¢8- H4Y

CR2E037 (9/01) _ .




