2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # NO2000000617 Secretary of State

. Entity N
1. Entity Name 01-16-2003 90114 006 ****61 .25

CALVARY CHRISTIAN FELLOWSHIO OF HOMESTEAD, INC.
NOTE  THIS NAME CoNTRING AN z‘emelx (s FEULOWSH ( P

Principal Place of qujness Malling Address
700 SW 6700 SW REET
e g 30003135

y CHECK HERE (F MAKING CHANGES

[==SuiteApt-#,.6tc. -0 =

o e ey | TN

Suite, Apt. #, etc.

City & State

MotmgsTEAD FL| Homzsreap FL |""EX—0HEBHEO Tamer]
BZEDBO 23 FB“”S"V A 32% o9 Country g  $8.75 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name CLA\)J\)CH , SCO——T’I—

% Street:_.’A’d re;s go Boi%u%er %o_téﬂgieptabf) 'R—T

v HoMESTEAD FL 223033

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

the obligations of registered agent.
SIGNATURE ? % % 4 ScaTr L AONCH, P %‘wﬂfﬁ!m? 1’*/0‘03

Signature, typed or printed rame of registered agsnt and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

5. Certificate of Status Desired

e e e i en T —

e e e . e e = oA

CR2E037 (10/02)

X 9. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS 561.25 - -JU May Bs

_ S Trust Fund Contributicn. d Added to Fees Florida Department of State

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

TITLE FD 7 Delete TITLE Xr;hange [ Addition
NAME CLAUNCH, SCOTT NAME A

STREET ADDAESS | 7035-SW-19TH-STREEF- sz aooness | o1 BE 5= Court

orvsTP | MAMEFE-33455— evse | HoMESTEAD L 33033

T VD 3 Delete TITLE ' Clchange [ Addition
HANE VAZQUEZ, RAZZ NAME

STREET ADDRESS | 1645 SW 86TH AVENUE STREET ADDRESS

onv-sT-2F | MIAMI FL'33156 ~ CITY-5T-2P

e STD _ [ Delete TITLE change 1 Aadition
NAME GARCIA, PEDRO NAME j

STREET ADDRESS - 4008 SW-9OTH-AVENUE— STREET ADDRESS I’o? 3 50 S0 / 3/2 ’l-“ C’abk-'— -‘#0701

onv-st2P | MAMHFE-33176— st | ajamil, Bl 33186

TMLE Ooelete TME | e T o [ Change [ Addition
NAME e . W

STREET ADDRESS | ’ STREET ADDRESS

CITY-ST-2IP CI3Y-5T-2P

FITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 belete TITLE e, L [0 Change, [ Addition
NAME NAME e

STREET ADDAESS s STREET ACDRESS st

CITY-ST-2IF - _ E . . - ) q[l_Y_S:I,_IXIP ) e ke s I - ey 4. - LRI FER N

12. i hereby certify that the information-supplied 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,cath; that | am an officer or director
af the corporatioh ar the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo ered.

SIGNATURE: __ S AN EScOTT CLAVH /—10-03 786 297 9229

l o - & B
............. P TURER MDD BOIMTER MAME (C &1 ING AEEICER OB BIRECTOR Date Daytime Phona #




