2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8161 a

1. Entity Name

CALVARY BAPTIST CHURCH OF DADE CITY, FLORIDA. IN

Principal Place of Business Mailing Address

14312 17TH STREET
DADE CITY FL 33523-3328
us

14312 17TH STREET
DADE OITY FL 33525
us

2. Principal Place of Business 3. Malling Address

Suite, Apt.#, etc. _Suite, Apt: #, etc. - =~ = S

DO NOT WRITE IN THIS SPACE

I

FILED

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90011 012 ****6] .25

M

City & State City & State a 4. FEI Number Applied For
59'2353941 Not Applicable
Z' C i 1t
P ouniry Z Country 5. Certificate of Status Desired [ fg';’g Addtional
6. Name and Address of Current Registered Agemt } 7. Name and Address of New Reglstered Agent
Name
Street Address {F.O. Box Number is Not Acceptable
EDWARDS, TOM ‘ pranle)
34525 WHITTING LANE
| DADE CITY FL 33525 = Yoy
ity ip Cade
| FL | %%

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 Florida.

THr RS

L EQwaRbS

Yoy .
SIGNATURE
Signatura. typed or Minted name cf registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS I ~ ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE {3 Change  [] Addition
NAME EDWARDS, TOM NAME
STREET ADDRESS | 34525 WHITTING LANE STREET ADDRESS
CITY-ST-2IF DADE ClTY FL CITY-ST-2P B
Tme— —-=|yper— - e s = O | fme T T T T T Othange [ Addition
NANE HICKS, K.C. NAME
STREET ADDRESS | 19 GERALDINE RD. STREET ADDRESS
CITY-ST-21P DADE CITY FL § cmv-st-zp
THLE SD R Delete T R Change (] Additior
HAME CHILDERS, PAUL NAME SD
STREET ADDRESS | 8611 HANDCART RD STREETADDRESS | Joe Roston
orv-sizP | ZEPHYRILS FL_ G- s7-2p 14909 Mitchell _
TITLE 10 [ Delete TITLE . [ change [ Addition
NAME DUNCAN, MARSHALL NAME Dade Cltt} Fl
STREET ADDRESS | 12035 FORT KING RD. STREET ACDRESS
CITY-ST-21F ‘DADE CITY FL L
TITLE |D O velete TITLE O change  [J Addition
NAME REED, HOMER-A. NAME
STREET ADDRESS | 12372 CARL LOOP STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-Z1P
TITLE PD . Ij Delete TITLE [JChange [ Addition
NAME FORBES, K.B. NAME
STREET ADDRESS | 324 NORTH WALL ST STREET ADDRESS
CITY-ST-2IP BUSHNELL FL CITY-ST-2IP B

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

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

Dale

Daytima Phcne #

(9/99)

CR2E037



