2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000150

1. Entity Mame

CALVARY WORSHIP CENTER, INC. OF CHIEFLAND

Secretary of

05-05-2000 90045 024 *

Principal Place of Busingss Mailing Address

P O BOX 2284 P O BOX 2264

CHIEFLND FL 32626

s

CHIEFLAND FL 32644-2284

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

State

*HXG].25

Iy

City & State City & State 4. FEI Number Applied For
59'3 1 753?8 - Not Applicable
- " - - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Addrass (P.O. Bex Number is Not Acceplable
WEBBER, DENNIS ( plavle) - ‘
1110 SW 2ND AVE g -
CHIEFLND FL 32626 5 Y
\ FL | ™
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 10
TIME PD [ Delete TITLE O Changs  :[] Addition
NARE WEBBER, DENNIS NAME
STREET ADDRESS | 11 10) SW 2ND AVE. STREET ADDRESS o ‘;
CITY-ST-2IP CH@ND FL 32626 CITY-S1-2iP '
THLE T O elete TLE [ Change [ Addition
A MCKAY, LINDA NAME
STREET ADDRESS 1320 Nw 1Tr|-| AVE STREET ADDRESS
CITY-5T-2IP CH‘FFLND Fl. 32626 CITY-51-2IP -
TE ™' [ Detete TLE [ Change [ Addition
NAME SMITH, BOB NAME o et
STREET ADDRESS | 5250 NW.50TH AVE. STREET ADDRESS Lk e
orv-s-Zf |CHIEFIND FL 32626 0 — [ cv-st-zp e H"f’fg*.‘{‘:‘i**
TITLE $ ‘ [J Delete TITLE . [0 Change,_ . [ Additien
NAME WEBBER, ROBIN <= = s . KCA g e T
STREET ADRESS | . O: BOX 1874, 1110 SHF 2ND AVE STREET ADDRESS )
CITY-ST-21P CH]EFLND FL 32626 CITY-ST-2IP .
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T1-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07{3)(i). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation ar 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 Black 11 if

changed, or cn 4 erh-y

ith an address, with all cther like empowered.

- 3w &35

Daytima Phone #

May 05, 2000 8:00 am

CR2E037 (9/99"



