2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N0O1000005046

1. Entity Name

CALVARY CHRISTIAN LIFE CENTER, INC.

TRES

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90942 043 *#***5] 25

Principal Place of Business

701 FURTH ROAD NW
PALM BAY FL 32907

Mailing Address

701 FURTH RDAD NW
PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

T

JIEN

Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE| Number 59-3733189 Applied For
Nat Applicable
Zip Country | @, _ Country . - |_B. Certificate of Status Desired___ ~|:)_,__‘..§8_:7.5,A,‘.‘.‘.’i“,9[‘_§'_
- - R e e T BT - e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT’ DEBORAH Sireet Address (P.O. Box Number is Not Acceptable)
701 FURTH ROAD,NW
PALM BAY FL 32407
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _A_p’l‘ﬁ:ﬁ% %ﬂuf

Dire chor

3/t 3

Slgnature, typad or printad narme of registered agent and title if applicable.

[NCTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Flgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

QFFICERS AND DIRECTORS

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

TITLE D 1 Delste TITLE D O crange  J3 Additen
NAME GRANT, MICHAEL NAME Eva n‘f" Edward

streer aooress | 709 FURTH RD. NW STREETADDRESS | R W hicke v S

or-stz¢ | PALM BAY FL 32907 O-STZP Wit nepes  MB  RINIMS

TITLE D O] Delete TITLE A [Jchange [ Addition
NAME GRANT, DEBORAH NAME

sTreer a00RESS | 701 FURTHRDANW——— - o e cs - []-STREETADDRESS s e e L & vl e e s e om — -

CITY-57-21P PALM BAY FL 32907 CITY-57-21P

TITLE D B Deteta TITLE [ change [ Addition
NAME . JASON, DEAN NAME

streer anoRess | 2973 THRUSH DRIVE, #128 STREET ADDRESS

CITY-ST-2IP MELBQOURNE FL CITY-ST-2IP

TILE (] Detete TIMLE (5 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TTLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY-ST-2P

TITLE 7 pelete TITLE Clchange O Additiu?
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmeént with an address, with all ather like empowered.

SIGNATURE:

QoM TEZREAUIRED

3///o3

. 39//73 §-25%4

QOr ULy

CR2E037 (10/02)



