DOCUMENT # NOOOO0005605 . FILED

1. Entity Name ~ .,
CALVARY APOSTOLIC GHURCH OF CRESTVIEW, FLORIDA, Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90043 004 ****g] .25

Principal Place of Business Mailing Address
2902 ORCHID GREST DR. 2902 ORCHID CREST DR.
CRESTVIEW FL. 32539 CRESTVIEW FL 32539

T I Bt P ot 11T AR AT

Suite, Apl. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Nymber Applied For

%?S‘\'\I:‘Q\JC)\ F l-» * Q,QWQC_)'\-\[‘: E\D! FL\~ 5 ‘Sb%‘sq l,p Not Applicable

Pl i 1 iti
P '31’5% lclou%mryk —Sz%}ssg %ng })r 5. Certificate of Status Desired O ?g.l?{esq lﬁfgc""‘ma]
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 Acceptabie)

MCINNIS, €. JEFFREY :
909 MAR WALT DR., STE. 1014
FT. WALTON BEACH FL 32547-6711

City FL lZipCode

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 _j=*__~ ot o= R GaR R

éngna;we, typed or printed name of ragistared agent and utle it ;Sﬁcahle. (NOTE: Registerad Agent signature raguired when reinstating) DATE
v |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TITLE O change  {J Addition | S
NAME ROY, DAVID NAME : 2
STREET ADDRESS 109 MOHAWK TRA]L STREET ADDRESS g
CITY-ST-2IP CRESTV'EW FL 32536 CITY-8T1-2IP S
o
TIE D O Delete TIILE DI Changs (] Adstion | &
HAME DAVIS, WILBERT NAME
STREETADDRESS | 5243 SHOFFNER BLVD. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 cny-53-2IP
TITLE D O oetete _TIE ) A e » [Jchange [ Addition |~
NAME BASSETTE, SCOTT NawE :
STREET ADDRESS 200 SOUTH HOSPITAL DR STREET ADDRESS
CITY-ST-2IP CRESTV'EW FL 32539 CITY-§7-2IP
TITLE D 7 Delete TITLE [ Change  [C] Additien
NAME PHELPS, LINDA NAME
STREET ADDRESS | 108§ PADDLE WHEEL COVE STREET ADDRESS
CITY-47-7IP CRESTVIEW FL 32538 CiTY-ST-2IP
TITLE D 3 pelete TITLE [J Change [ Addition
NAME DAVIS, ADRIAN HAME
STREET ADORESS | 2602 ORCHID CREST DR. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-ZP
TITLE [ Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i i CITY-ST-2IP

12. | hereby certify that the information 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attacigment with an address, with all other like empowered.

SIGNATURE: [LASIGNAMIRE BESHIARK ean M. Deant ¢, I-4-0\ (350)415-)\‘1‘5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DNRECTOR Data Daytime Phone #

T
/]




