2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24698 FILED
17 Enty Name Aug 16, 2000 8:00 am
CALVARY BIBLE CHURCH OF INVERNESS, INC. Secretary of State
08-16-2000 90007 012 ****g] 25
Principal Place of Business Mailing Address \
5335 JASMINE LANE 5335 JASMINE LANE
C/O DAVID 7. CANNON. JR, G/0O DAVID T. CANNON, JR,
INVERNESS FL 34453-1070 INVERNESS FL 344531070 Prw e morw o oA
Us us
v AR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
59'288 1083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;guﬁrdecﬂtionai
_ #'y 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent - -
heald Name
CANNON,.DAVID T., JR. Street Address (P.0O. Box Number is Not Acceptable)
736 GOSPEL OAKS TERR.
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and tile if applicable {NOTE" Registared Agent signature required when reinetating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I+ ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Deiete TME [ Change [ Addition
NAME CANNON, DAVID 1., JR. NAME
sreeT 0DRESs | 736 GOSPEL OAKS TERRACE STREET ADDAESS
CITY-ST-2IP INVERNESS FL 34450 CITY-S7-2IP
TTLE D ) O pelete TLE [JChange [ Addition
NAME MCKINNON, RALPH NAME
STREET ADDRESS | 5400 E. LIVE OAK LANE STREET ADDRESS
orr-st:2e LINVERNESS.EL 34453 . e e Cry-§T-20__ fe o .- - - .
e D 1 Delete TMLE [T change [l Addition
NaME AGUILERA, MARIO NAME
sTreet Aooress | 1112 BLOOMFIELD DR STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CITY-ST-21%
TITLE P 2 Detete TTE D [l Change [ Addition
HAME e, . NAME wes’, RoNALD D.
STREET ADDRESS | * seeet anoress | {4415 LAKEW Ew DRWVE
EITY-ST-2IP ovsrzr | INVERNESS, FL 34450
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CIy-S5T- 2P CITY-5T-2IP
TILE 7 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-27

12, | hereby certify that the information supplied with this filing does 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 trug and accurate and that my signature shall have the same lagal effect as it made under oath; that t am an officer or director
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachgient with an address, with al! other like empowered.
SIGNATURE: Mﬁﬁmﬁﬁ IRED _ 7/26/2000  (s9)344-% 53

SIGNATURE AND TYPED OR PRINTED NAME OF smmr’l; OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2ENT (K/0M



