'2-6(;0--UNIFORM BUSINESS REPORT (UBR) FILED

PSﬁSNEJml:AENT # NO3856 Jun 09, 2000 8:00 am
COUNT IT ALL JOY, ING Secretary of State
’ ’ 06-09-2000 90027 040 ****g] 25
Principai Place of Business Mailing Address
C/Q CALVARY CHURCH C/O CALVARY CHURCH
1925 HAMMOCK ROAD 1925 HAMMOCK ROAD
SEBRING FL 33872 SEBRING FL 338728417
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2438176 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —— =S e e NAMR e = - - - p————
BANKE RICHARD E Street Address (P.O. Box Number is Not Acceptable)
1925 HAMMOCK ROAD
SEBRING FL 33872 oy FL 5 Code

8. The above name

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

gﬁé /?c,ﬁmn.o £ Sandc &

—-”5:—'241::

ture, typed or p-rinted name of‘bgislared/ﬁm and title if applicable. [ {NOTE: Registsred Agent signature required when reinstatng) DATE
FILE NOW: 9. Blection Campaign Financing $5_00 May Be Make Check Payame o
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O pelete TITLE [J Change [ Addition
HAME BANKE RICHARD, E. : NAME
STREET ADDRESS 1925 HAMMOCK ROAD STREET ADDRESS
CiTY-ST-21P SEBRINﬁ FL CITY-ST-2IP
TITLE DVP O celete TITLE [ Change £ Addition
NAME MOODY, SHIRLEY NAME
STREETACDRESS | 10681 SUMMERLIN ROAD STREET ADDRESS )
CITY-ST-7iP CITY-ST-21P
o \FLMYERSEL o Jover ]
TILE DST * [ Delete TITLE [ Change [ Addition
NAME | BRACHT, PAULINE M NARE
STREET ADCRESS 20” THEADORE STHEET STREET ADDRESS
CITY-ST-2IP SEBHING FL CITY-ST1-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TIE [ petete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE : O beiete TILE [ change [ Additicn
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o b ovke  &-S o= PH -l 1t 55—

changed, or on an attachipeng with ga @her likgpempowered.
A-OFFICEA OR DIRECTOR Date Dayiime Phone ¥

SIGNATURE {4/«

CR2E037 (9/99

I




