2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N4 FILED
DOCUMENT # N44493 Mar 22, 2000 8:00 am

CROSS OF CALVARY BAPTIST CHURCH, INC. Secretary of State

03-22-2000 90017 012 ****6] .25

Principal Place of Business Mailing Address
507 CASSAT AVENUE POST QFFIGE BOX 61871
JACKSONVILLE FL 32254 JACKSONVILLE FL 322361871
us
A e KRR WA AR
Po. By 60383
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J-ﬂ Ck&qﬂ(/i//c FLorios 59-3093617 Mot Applicable
Zip Country Zip / Country - . $8_75 Additional
232 34 'al S, - 5. Certificate of Status Desired | Feo Required
T T =67 Name and Address of Currant Regislered Agent- - 7. Nama and Address of New Registered Agent
Name
AN ‘
“—AGHN-REV JOHN E Street Address (P.O. Box Number is Not Acceptable)
2278 DXBOW ROAD
JACKSONVILLE FL 32210

City FL Zip Code

urpose of changing ts registered office or registered agent, or both, in the state of Florica.

Mpbkeh 1T dom

8. The above namead entity submits this statement far th

SIGNATURE r} (‘

Slgnatu@; d "?‘d\n’ﬂegistaéfgem and title if applicable. {NOTE: Registarad Agent signatura required when reinstating)
L]

o printe
‘ [
FILH NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Gentribution. d Added to Fees Depertment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD : O Delete TITLE [J Change  [] Addition
NANE AGHNJOHN E ANEiN o NAME PICA&‘ < C_O&I’\.edj YoUR
STREET ADDAESS | 2278 OXBOW ROAD a sweerloness | 9] PC” [ING~ Shed/D Fe,
ov-s12¢ | JACKSONVILLE FL onste | ANC/IA, Johd B
e [v] . O Detets THE 7 [ Chenge (] Addition
NAME NICHOLS, GLADYS HAME
STREET ADDRESS | 3148 GILMORE STREET STREET ADDRESS
orv-sT-2F | JACKSONVILLE FL 32205 P cITy-ST-21P >
L STD 7 Deete e STD . [ Change 2% Adsition
e ANDERSON, JOSEPH e DeckeR, Shirky
StheeT ADDAESS | 2812 TEAL LANE STREETA00RESS |1, 1y o5 Huit Staest
arv-st-2¢ | MIDDLEBURGE FL CITY-§T: 2P Simcksof Vi fle, Floki b 33354
TImLE ‘ [ Delete TIMLE ’ [ change [ Additicn
NAME ; NAME
STREET ADDRESS C _ STREET ADDRESS
CITY-ST- 2P ! ) CITY-ST-2IP
e 3 Deleie TILE O Chenge (] Aduiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
THLE ’ 1 Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-5T-21P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empow 1o exscute report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yifh ‘ other like,

SIGNATURE: S

Daytme Phana &

CR2E037 (9/99)



