2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam
¥ Name Apr 10, 2000 8:00 am
CALVARY TEMPLE OF PRAISE, INC. ecretary of State
04-10-2000 90049 037 ****g] .25
Principal Place of Business Mailing Address
1402 W. 16TH ST, P.O. BOX 462
SANFORD FL 3271 SANFORD FL 3277111638
us Us
2020 McCracken Road 2020 McCracken Road
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Appilied For
Sanford, FL Sanford, FL 59-3048759 Not Applicable
Zip Country Zip Country o . $8.75 Additional
32771 32771 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered'Agent ~— ™ -~ -- - = 7. Nama and Address of New Registered Agent -
Name
SNMONS, CU\YTON D Street Address (P.O. Box Number is Not Acceptable)
200 W. FIRST STREET
SUITE 22 o Zip Cod
ode
SANFORD FL 32771 i FL | *°
8. The above named enlity submits Eh]s statemant for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
R
SIGNATURE it
Slg?a‘luna‘ 9‘999_ or p(\_nled name of ragistered agent and title if applicabla. (NOTE. Registered Ageni signature required when renstating) DATE
" FILE NOW: 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cartribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PD 1 petete TITLE D B Change [ Addition
NAME WRIGHT, PAUL P NAME PETERSON, ROBERT
STREET ADDRESS | 9689 CAHILL WAY SIREETADCRESS 1131 Seott Drive
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZiP Sanford FL 22771
T o O Detete TILE [ Change [T Aadition
NAME WRIGHT, ALBERTA NAME
STREET ADDRESS | 2680 CAHILL WAY STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-57-2IP - —_ -
TITLE D [ Delete TITLE O change [ Additicn
NAME PETERSON, ROBERT NAME
STREET ADDRESS | 1809 SUMERLIN AVENUE STREET ADDRESS
CITY-3T-7IP SANFORD FL 32774 CITY-5T-ZIP
TITLE D [ Delete TITLE O change [ Addition
NAME HAYES, VIRGIL NAME
STREET ACDRESS | PO, BOX 334 STREET ADDRESS
CITY-ST-2P SANFORD FL 32772-0334 CITY-S7-2IP
' TIMLE D K pelete TIMLE [J Change [ Addition
) NAME PETERSON, ROBERT NAME
! STREET ADORESS | 1808 SUMMERLIN AVENUE STREET ADURESS
CITY-ST-2IP SANFOHD FL 32771 CITY-ST-2IP
TITLE 0 [ pelete TILE [ Change [ Additicn
NAME SNELL, RICHARD NAME
STREET ADDRESS | 1808 REDDING PLACE STREET ADDRESS
CITY-S1-2IP SANFORD FL 32771 CITY-S7-2IP
12. | hereby certify that the information suppiigﬁ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if 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

SIGNATURE AND TYPED OR PRINTEGSAME OF SIGNING OFFICER OR DIRECTOR - Date Daytme Phone #

changed, or on an attachmaqt with an address, with all otPer likg empowered.
SIGNATURE: @JQFM@LQ P Odﬂ'?éf Y- S-d0v0  #07-32. "”.k’ >

CR2E037 (9/99)



