%

2001 UNIFORM BUSINESS REPORT,(UBH)’ FILED

DOCUMENT # N44493 Apr 05,2001 8:00 am ¢
1. Entity Name ~ ecretary Of State

CROSS OF CALVARY BAPTIST CHURCH, INC. 04-05-2001 90034 003 ****G] 25
Principal Place of Business Mailing Address
507 CASSAT AVENUE PO BOX 60383
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
us Us
S RS LA UM ER R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3093617 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired O gsse':glﬁ?:;“onal
B 6. Na;ne and Addres§ of Cur-ren-i_ Reglstered A_gem — 7. ;Ial‘ne and Address of New Registered Agent
Name
AGUN REV JOHN E Street Address (P.O. Box Number is Not Acceptable)
*
2278 0XBOW ROAD
JACKSONVILLE FL 32210 _ _
City FL Zip Code

\. 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.

sionature _JBhar £ Aw§fin - nM S-5/-0r
Signature, typed or printed name of regis!/ad agent and title if applicable. (ﬂ;ﬁegisﬁrad A@i@qfd when reinstating) DATE
]

-~
FILE NOW: 8. Election CampaigY‘ Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 _
TITLE CD 3 Delete TITLE [ change [ Addition S
NAME ANGLIN, JOHN E HAME S
STREET ADDRESS | 2278 OXBOW ROAD STREET ADDRESS %
CITY-ST-21P GiTY-ST-7IP

JACKSONVILLE FL - w
TITLE D (] Delete TILE J Charge [ Addition g
NAME NICHOLS, GLADYS NAME
STREET ADDRESS | 3148 GILMORE STREET STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32205 CITy-51-2iF

o i -1 | ) S e T 0 oeee — e - S 0T It 2T D Change ™ L] Addition” |

NAME DECKER, SHIRLEY NAME
STREET ADDRESS | 4115 HUNT ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-57-2IP
TITLE [ pelete TITLE ) Change (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7IP CITY-$T-2IF
TITLE [ Deiete TITLE : {JChanrge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . _ [ cry-sT-2IP

IN12. ! 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 true and accurate and that my signature shall 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, Flerida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: {20 ~o/ /78-30Y/
Date Daytima Phone #




