2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09022

1. Entity Name

CALVARY CHRISTIAN PENTECOSTAL CHURCH, INC.

L)

L

Principal Place of Business

939 MASSACHUSETTS AVE
PENSACOLA FL 32505

Mailing Address

929 MASSACHUSETTS AVE
PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, 6l1c.

I

FILED |
May 15, 2001 8:00 am;
Secretary of State

05-15-2001 90077 038 ****61.25

(UM EEND M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2876267 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O $8'75 Addilional
Fee Required
= ="' -§,'Name and Address of Current Registered Agent™ =7 v 7T T 7. Name and Address o New Régistered Agent

Name

Street Address (P.Q. Box Numbser is Not Acceptabile)
FLETCHER, ARTHUR L
939 MASSACHUSETTS AVE
PENSACOLA FL 32505

City

Zip Code

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.

sosnoe ol L SHbo Lo thoy L Fletcher 413)o

le,(cyped or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) 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 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE [ Change [ Additicn 8_
o

NAME FLETCHER, ARTHUR L NAME =
STREET ADDRESS | 230 CLEMATIS ST. STREET ADDRESS S
CITY-ST-21P CITY-S1-2IP =

PENSACOLA FL /@
TITLE DV [ Delete TILE [ change [ Addition 8
NAME FLETCHER, PAMELA G NAME
STREET ADDRESS | 230 CLEMATIS ST. STREET ADCRESS
CITY-ST-2P~ PENSACOLA FL -— CITY-ST-ZPP
TMLE D N 1 pelete TITLE [ Change [ Addition
NAME HOLT, SHERIDAN NAME
STREET ADDRESS | 4295 ERESS BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-ZIP
THLE 3 pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME x NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 \egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

an att t with an address, with all other like empowered.
smmun'ﬁ B A T Papele G Flekchor o Jos 250 4305877

LICNATURE AND TYPED OR PRINTED NAME OF RICNING OFFICER OB DIRECTOR

Data Davtime Phore #



