2002 UNIFORM BUSINESS REPORT (UéR)

DOCUMENT # N93000000150

1. Entity Name

CALVARY WORSHIP CENTER, INC. OF CHIEFLAND

FILED

May 28, 2002 8:00 am |
Secretary of State

05-28-2002 91501 048 ****61.25

Principal Place of Business Mailing Address
P G BOX 2284 P BOX 2284 i .
CHIEFLAND FL 32626 CHIEFLAND FL 32626
|

2. Principal Place of Business 3. Mailing Address t

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

593175378 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8‘75 A_dditional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent -

e

WEBBER, DENNIS
1110 SW 2ND AVE
CHIEFLAND FL 32626

== Namg =~ =

T

P T SR

Street Address (P.O. Box Number is Not Acceptable)}

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

-]

SIGNATURE

. Slgnature, typed or printed name of registered agent and itle if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing _

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Faes Department of State

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delste TE O] Change [ Addition
HAME WEBBER, DENNIS NAME
STREET ADDRESS | 1110 SW 2ND AVE. STREET ADDRESS |-
om-s1-2p |GHIEFLAND FL 32626 CITY-5T-7IP
TILE T 7 Delete TITLE [ Charge [ Addition
NAME MCKAY, LINDA NAME
STREET ADDRESS | 1320 NW 17TH AVE STREET ADDRESS

CITY-ST-ZIP

civ-sT-2F [ CHIEFLAND FL 32626

e === |TD ST TS e SR s S ) Pl ETTLE ™" T2V SR miea Do T s —--w-:-m‘{iilj—cmnge- -1 addition- |-
NAME SMITH, BOB NAME
STREET ADDRESS | 5250 NW 50TH AVE. STREET ADDRESS .
CIY-ST-2IF CH'EFLAND FL 32626 CITY-ST-2IP
TALE S ' [ Celete TLE [ change [T Addition
NAME WEBBER, ROBIN NAME
‘sweE A00kEss | P, 0, BOX 1874, 1110 SHF 2ND AVE STREET ADDRESS | - -
onv-sT-3P | CHIEFLAND FL 32626 CITY-ST-2IP
TILE - O Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME ‘ HAME
STAEET ADDRESS STAEET ADDRESS
CITY-$T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng coes not qualify for the exemption stated in Section 118.07(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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or cn an attachment with address,% all other like empowered,
XA e TN i e ' =
SIGNATURE: __(SEHET) G quiri:

w

5/

A2~ 352-493 73/%/ |

SIGNATURE AND TYPED OR PRINTED NAMMF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

.

CR2EQa7 (9/01)



