2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Name Secretary of State

CALVARY CHRISTIAN CENTER ASSEMBLY OF GOD OF CITR 02-05-2001 90087 010 ****61.25
Principal Place of Business Mailing Address
2728 £ HARLEY ST 2728 £ HARLEY ST .
INVERNESS FL 34453 INVERNESS FL 34453 '7 i ’i :E 4 i
P v AR MDA SRR M
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59'3070584 Not Applicable
<P Country 2P Couniry 5. Certificate of Status Desirad [ ?E;;’g L’fi‘:’:cit‘b”a‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name . ’ .
K;H;zm!(, MICcHREL T
COOK, PHILIP J Street égdrpss P.O. Tumbaij Not Accepiable)
1428 E ALLERGRIE DR— ~-- ~ - - - RYRWATHA" Ave
INVERNESS FL 34453 - —
ity ip Code
TNYERN Ess FL | 34452

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.

SIGNATUHEM/TW AL ltC HAE/ T/ KA IEKI’C‘HL 2-1-0|

Slignature, typad or printed name of ragistered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing %$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Faes Department of State
10. OFFICERS AND DIRECTORS I_T1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 .
TLE PD 7 Detete TnE [ =f») dChange [ Addibon | 8
e COOK, PHILIP J : e AR [CHAE =
sTReeT ADDRESS | 930 STANFORD TERRACE STREET ADDRESS R‘ 4 ﬁ { g’ 5 ”4 /_;-qH A A Uﬁé, T 5
GITY-ST-2IP INVERNESS FL CITY-ST-2IP ANUERMNESS, V) L3 1.’/_452_ E\:O"
TmLE VD [ Delete TMLE O Crange [ Addition | &
HAME PHILLIPS, DON NAME
staeeT ADDRESS | §05 S ROSEMARY PT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP
TLE D [ Delete TMLE _ O] Change [ Addition
—NAME POPJOY,ED - - _ . . NAME - R
sTREET ADDRESS | 424 N BRIGHTON RD STREET ADDRESS
CITY-5T-2IF LECANTO FL 34453 CITY-ST-2IP
ML D O Delete ThLE O Change [ Addition
HAME MERCER, GEORGE NAME
sTreeT a0orESS | 2091 N. CROFT AVE STREET ADDRESS
CITY-5T-2IP HERNANDO FL 34442 CiTY-ST-2P
TILE D (] Delste TIMLE [ Change [ Acdition
NAME HEADLES, RANDY NAME
sTReeT aDDRESS | 1704 N WARNER TERR. STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange (] Addition
NAME LACEY, DALE NAME
stRees A0DRESS | 340 N CORNISH PT STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 narme appears in Block 10 or Block 11 if
changed, or on an attachment with gn addrges, with all ojher like empowered.

SIGNATURE: .A‘ﬁﬁP: BEAUIRED 2~(~6l 352-637-5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Data Daytime Phone #




