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

DOCUMENT # N0O2000001079

1. Entity Name

CALVARY BAPTIST CHURCH OF LL.E., INC.

Principal Place of Business

C/O JANET L. RHODES
PO BOX 7219
INDIAN LAKE ESTATES FL 33855

Mailing Address
C/O JANET L. RHODES

- PO BOX 7219 ‘

INDIAN LAKE ESTATES FL 33855

2. Principal Place of Business

49617 SR o €

3. Mailing Address

Po. 3

o 7209

Suite, Apt. #, etc.

Swie B

Suite, Apt. #, etc.

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90080 033 ****5] 25

AR

[J CHECK HERE {F MAKING CHANGES

City & Staﬁe_ City, & State 4, FE! Number Applied For
ARE RIALES sz. Tud an Lare ES'MTES, Fe 59-27/0799 Not Apphicanie
Zip Cougy LIS Zip Country " ‘ $8.75 Additional
3?39? % 338“ u S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RHODES, JANET L
708 BOUGAINVILLEA DR.
INDIAN LAKE ESTATES FL 33855

—

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

~ e, [T

City

FL

2Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature. typed or printad nama of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. 3 9, Election Campaign Financing 5.00 May Be Make Check Payable to

* FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Feye,s ® Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP . O Delete TILE [J Change [ Addition
NAME SHAHAN, CHUCK NAME
streeT aDoress | PO BOX 7907 STREET ADDRESS
crv-s1-2p -} INDIAN LAKE ESTATES FL 33855 . CITY-5T. 2P
e Dv Delete TITLE [ Changs ddition
NAME PROVENZA, ALICE X NAME JAMES VEaMANS _ B
sTreeT s00REss (PO BOX 7840 SREETADORESS | 2 BT TIGER. LReey Fores]
crv-st-zf | INDIAN LAKE ESTATES FL 33855 CITY-5T-2IP LAE MP‘LES; FL zz8s3
e DT O Delete T change [ Addition
NAME RHODES, THOMAS C NAME
STREET ADORESS | PO BOX 7219 STREET ADDRESS
or-sT-2k {INDIAN LAKE ESTATES FL 33855 CITY-ST-2P
TITLE DS L Delata TE _ - - [=] Changa - —[] Addition
NAME SNOW, PHYLUS ™ ) T HAME
sTreeT ADDRESS | 1574 GRANADA CT. STREET ADDRESS
CITY-ST-71P LAKE WALES FL 33853 CITY-$7-21P
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21F
TME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exem
indicated cn this report or supplemental repart is true an
of the corporation or the receiver o trustee empowered to

accurata and that my signatu
execute this report as required by Chapter

changad, or on an attachment wnzn address, with all other like empowered.

SIGNATURE:

algip amr the kZhidizep

——

B-la—-

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ra shall have the same legal effect as if made under oath; that { am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(=T S = b MY ) i

CR2E037 (10/02)



