2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do 1 ¥ N44493 Secretary of State

CROSS OF CALVARY BAPTIST CHURCH, INC. 05-20-2002 90094 038 ****6]1 25
Principal Place of Business Mailing Address
507 CASSAT AVENUE PO BOX 60383 S wwy
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
Us Us ~
|
2. Principal Place of Business 3. Mailing Address | .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number : Applied For
50-3093617 Not Appiicable
Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired a

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
wAGUN,RE‘}'JOHN-E e e e S £ i Rt T i O e :,§H§§‘,AC;‘£’L6§§,(E;Q;BQ§LN_Q@QQ§_'}ij_f\p:c_egtab@); S TR T R
2278 OXBOW 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.

May 20, 2002 8:00 am

i

i

CR2E037 (9/01)

f .
SIGKATURE £, Hﬂﬁ/}l} 44 .
= Signature, typed or printed nams of registered agent and title if applicabla. CD . DATE
)
. v | -
i 9. Election Campaign Financing $5.00 may Be - Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. 0O Added to Fees bepanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ch O Delete TILE OJ Change [ Acdilion
NAVE ANGLIN, JOHN E NAME
STREET ADDRESS | 2978 OXBOW ROAD - . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fl. CITY-ST-ZIP
TITLE D 7 Delgia TITLE [J Change  [] Addition
NAME NICHOLS, GLADYS ' NAME
STREET ADDRESS | 3448 GILMORE STREET STREET ADGRESS
cin-st-2¢ | JACKSONVILLE FL 32205 ov-st-2¢
TmE STD [ Dakete TITLE ‘ Ol Change [ Addition
A DECKER, SHIRLEY N
| STREELADORESS | 4995 HUNT ST STREET ADDRESS
CITY-§T-2F JACKSONVILLE FL 99254 - — =gz ] OTV-ST-2P
TLE WS e 1 Delete TLE T TR Lo ~ ~[=)-Change___ (] Adgition
NAME : NAME ‘
STREET ADDRESS £ L ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ' ) [ Defete TITLE [ change [ Addition
NAME _ NAME :
STREETADDRESS | . = " = - | STREET ADCRESS
cmy-sT-zF - | . CiTy-ST-Z2IP
TILE ‘ RIS 3 veletz TITLE [ Change [ Addition
NAME =l NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information suppfied with this filing does not qualify for the exempticn 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to gxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o{fgt like empowered.

vSIGNATURE: AECRAEThy £. AU sliK YUMae  783-304/

ED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




