2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N0O8161 TR Secretary of State
1. Entity Narme } A 01-27-2003 90134 021 ****6] 25
CALVARY BAPTIST CHURCH OF DADE CITY, FLORIDA, IN
C. .
Principal Place of Business Mailing Address
14312 17TH STREET 14312 17TH STREET B
DADE CITY FL 33523 CADE CITY FL 33523
us us
R s LA ER
. Suite, Apt. #, etc. | SuteAptdee. . e z|mesempe-—r[J-CHECK HERE IF MAKING CHANGES -~ — -
* City & State City & State 4. FE| Number 59_2353941 Applied For
Mat Applicable
. Zp .Country - Zip Country - , $8.75 Additional
‘f §. Certilicate of Status Desupd O Fos Heguire dl
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PH'LLIPS' ROBERT Street Address {P.O. Box Number is Not Acceptabie)
34525 WHILLING LANE
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} BATE

R : - . Electon Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD - [ Detete TMLE [1 Change [ Addition
NAME COKER, MINNIE . NAME
sTreeT a0DRESS | 37308 CARTER AVE STREET ADDRESS
CITY-ST-21P DADE CITY FL 33523 GITY-§T-7IP _
TITLE VD ' [ pelete TITLE _ ) o [J Change  [] Addition
NAME HICKS, K.C. T T T T e N T [F T e T SECATTE SRS e+ Sl ~
STREET ADORESS { 19 GERALDINE RD. STREET ADDRESS
CITY-ST-21P DADE CITY FL CITY-ST-2IP
THLE 5D [ Delete TILE [J Change [ Addition
NAME MARSHALL, DUNCAN JR NAME
STREET ADDRESS | 12021 FT KING RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-71P
ME 1[1] O oeletz TITLE O Change [ Addition
NAME DUNCAN, MARSHALL NAME
STREET ApDRESS | 12035 FORT KING RD. STREET ADDRESS
CITY-ST-21P DADE CITY FL CITY-ST-2IP 7
TITLE D O Delete TITLE (J Change [ Addition
NAME JAYNES, COLBY NAME
STREET ACDRESS | 36041 CLINTON AV STREET ADDRESS
CiTY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP
TNLE PD m TILE [l Change [ Addition
NAME OLIVER, VICKIE NAME
STREET ADDRESS | 14250 20TH STREET STREET ADDRESS
crv-51-2p | DADE CITY FL 33523 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas 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 it made under oath; 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 Biock 11 if
changed, of on an atlachiment with an address, with alt other like empowered.

SIGNATURE: MARSRIIEEIRERARES A I urthull Iy oo 27

2E037 (10/02)

'CR




