2001 UNIFORM BUSINESS REPORT (UBR) FILED

Moy 24,2000 100 am.

MT. CALVARY PENTECOSTAL ASSEMBLY, INC. 05-24-2001 90500 038 ****70.00

00 BEIEVWEBIE"

(/A PO. BOX %358 A A A F T
DAYTONA BEACH FL 321:0
‘ e
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
” . 59-295 1361 ya Not Applicable
Zi Count: Zi t iti
° v ® Country 5. Certificate of Status Desirad ID/ $8.75 Aqditional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
THOMPSON, ALICE Street Address (P.O. Box Number is Not Acceptabie)
1111 BARBAR DR.
DAYTONA BEACH FL 32114
City FL Zip Cede
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.
SIGNATURE
. Signature, typed or printsd name of ragistered agent and title it applicable. (NOT Ragistsred Agent signatura required when rainstating) DATE
i T . o o
t H FILE NOW: 9. Election Campaigt Financing $5_00 May Be Make Check Payable to ; i
E 4 . ' ! FEE IS $61.25 : Trust Fund Contrit itien. O Added to Fees Department of State ! l
L L : !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE {7 Change 7] Addition 8_
NAME POTTER, WILL NAME 2
STRECT ADDRESS | 702 VISTA VIEW CIRCLE STREET ADCRESS S
GITY-87-2IP PORT ORANGE FL 32127 CITY-ST-2IP o
n o
TITLE D [ Delete TMLE [] Change  [] Addition 5
1 NAME POTTER,-DIANA - NAME L . '
sTreeT aDDRESS | 702 VISTA VIEW CIiRCLE STREET ADDRESS T -
CITY-ST-ZIP PORT ORANGE FL 32127 CITY-ST-2P
TITLE D O oelste TITLE ) Change ] Addition
NAME KELLY, VANESSA NAME
stree aDDRESS | 2083 TRACY DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL 32126 CITY-ST-2IP
Tite D [ Delete TLE [JChange  [] Addition
NAME BROWN, BETTY NAME
sreer aooress | 101 BILL FRANE, APT 21 STREET ADDRESS
CITY-§T-2IP DAYTONA BEACH FL 32114 CITY-ST-2IF
TMLE D O Delete TImLE [J Change [ Addition
NAME OFIDE, TYRONE NAME
street apoaess | 217 FLORIDA DRIVE STREET ADDRE3S
CITY-ST-2f PORT ORANGE FL 32128 CITY-ST-2IP
e D 2 Delste TTLE [Jchange ] Addition
NAME POTTER, JESSICA HAME
sTReeT a00RESS | 11063 MONTICELLO LANE STREET ADDRESS
L CITY-ST-ZIP PORT ORANGE FL 32119 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that 1 1y signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report is required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
o =T ¥ - Jome o — b - N .
| SIGNATURE: ___ X3 : = Y 5/3@/@'&'3%"0?55‘3@5‘#i-—~@'ﬁ
| I SICNATLURE AND TYPED OR PRIMTEDR NALE M1 B i am EEER 0 fioe T o - — - - TR




