2002 umponm BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOO0005605 e riary of Staa™

CALVARY APOSTOLIC CHURCH OF CRESTVIEW, FLORIDA, 01-30-2002 90099 029 ****61.25
INC.
Principal Piace of Business Mailing Address
100 OLD MILLIGAN RD. PO BOX 112
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9-3666596 Not Applicable
Zip Country Zip Country O $8.75 Additienal

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B T - pwmem o mmbem mmL e ema e Lo, m et e an

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

MCINNIS, C. JEFFREY

908 MAR WALT DR., STE. 1014
FT. WALTON BEACH FL 32547-6711

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 Flerida,

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NQTE: Regittared Agent signatura requirad when reinstating) DATE
1y¥
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TITLE [J Change [ Addition
NAME ROY, DAVID NAME
STREET ADGRESS | 109 MOMAWK TRAIL STREET ADDRESS
CITY-§T-2iF CRESTVIEW FL 32538 CITY-ST-ZIP
TITLE D - ' [ Delete Tme [ Change {1 Addition
Nave DAVIS, WILBERT N
STReeT ADORESS | 8243 SHOFFNER BLVD. STREET ADDRESS
CITY-§T-2IP CRESTVIEW FL 32539 CITY-ST-2IP
TLE - 10~ - - me\’ete © e 0 ﬂ— 'Y T T T O Change NAddmon
v BASSETTE, SCOTT N arry B. cuy ne.
STREET ADDRESS | 200 SOUTH HOSPITAL DR. smeeacoress | 1O N q,fMo Trass.
cm-sT2P  |CRESTVIEW FL 32538 crmy-51-2P C restviews i 3353
TITLE D - [ veleta TITLE [ Change [ Addition
NAME PHELPS, LINDA NAME
STREET ADDRESS | 108 PADDLE WHEEL COVE STREET ADDRESS
om-s-2 | CRESTVIEW FL 32536 o 51-2¢
TITLE D 1 Delete TIMLE [ change [ Addition
NavE DAVIS, ADRIAN : NAME :
STREET ADDRESS m ORCHID CREST DR STREET ADDRESS
CITY-ST-2IP CRESTV‘EW FL 32539 CITY-ST-2IP
TITLE (O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this f|||n does not gualify 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 an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to & te 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 wit addres wnth 1herl
“" L\ II 1"' Ti
SIGNATURE: _(S)) f* |-9-0%
"SGHATURELAND TYPED OR PHINTED NAME OF SIéch #FFICER OR DIRECTOR Data Deytime Phane #

CR2E037 (9/01)




