2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8161 | Feb 06, 2001 8:00 am

1. Entity Name . Secretary Of State
CALVARY BAPTIST CHURCH OF DADE CITY, FLORIDA, IN 02-06-2001 90239 037 ****G] 25

Principal Place of Business . Mailing Address
14312 17TH STREET ' 14312 17TH STREET
DADE CITY FL 33525 DADE CITY FL 33525-3328
us us 9 1 6 1 6 4
e s IR RRERT R SRR
- Suite, Apt. #, elC;—— et © 7 io|~~SuiterApti#, etc. - - ——— e - DO NOT WRITE IN THIS SPAGE .
City & State City & State 4. FEI Number Applied For
59'2353941 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eaae.ggq lﬁg;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS. TOM : Street Address (P.O. Box Number_ is Not Acceptable)
34525 WHITTING LANE : . ' =
DADE CITY FL 33525 M@ASA 2/l E ﬂmc 2% SA
Cit - Zip Code
/ﬁﬁ?fﬁenﬂ’-b_ﬁ/ #r2d Jade 6L | 77725

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. {f

SIGNATURE yfs’/(l‘é 2/ EDumeanSr /ZP'EC oN 7%!27#44WML%£%W/£ _ I

ngnalurs. Typed or printed name of registered agent and titla if applicabla. (NCTE: Registared Agent signature requirad' whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD A Delete TILE [ Change Y} Addition

v EDWARDS, TOM vt ROBERT PHILLIPS

STREET ADDRESS | 34525 WHITTING LANE sreeevanpress 12153 PATRICK ST.

CITY-5T-2P DADE CITY FL cv-stze DADE CITY, FL 33525 _
ST T T ASNDT T T T T T T O] Dt me | T T T T T Oichange [ Addifion

NAME
STREET ADDRESS

NAME HICKS, K.C.
STREET ADDRESS | 19 GERALDINE RD.

GITY-ST-ZIP DADE C'TY FL CITY-ST-ZIP
M SD ™M Clch X Xt
e BOSTON, JOE pett e MARSHALL DUNCAN, JR. o .

seetaooress (12021 FT. KING RD.
ev-s-ze - [DADE CITY, FL 33525

STREET ADDRESS | 14809 MITCHELL
CITY-S7-21P ZEPHYRILLS FL

TITLE {JChange  [] Addition
NAME
STREET ADDRESS

TITLE TD £ Delete
NAME DUNCAN, MARSHALL 54 «
STREET ADDRESS | 12035 FORT KING RD.

CITY-5T-2IF DADE Cm FL CITY-ST-ZIF

TITLE D & Delete TLE [ Change XX Addition
NAME REED, HOMER A. NAME COLBY JAYNES

STREET ADDRESS | 12372 CARL LOOP seeTanoress 139041 CLINTON AVE.

oiTY-ST-2P DADE CITY FL erv-stzr IDADE CITY, FL 33525

me | PD - B Ocler T 1 crange /4 adition
mMe | FORBES, KB. NAME JOE MENGERSEN, SR.

STREET ADDRESS | 324 NORTH WALL ST smeeracoress 16151 BAY BERRY ST.

oiTY-ST-2IP BUSHNELL FL orv-st2p IZEPHYRHILLS, FL 33540

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor? as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /3RS S  BSER WWZ? Qamw/f

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Daytime Phona #

CR2E037 (10/00)



