FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # N93000000150 ecretary of State
1. Entity Name 04-30-2003 90044 032 ****6] 25
CALVARY WORSHIP CENTER, INC. OF CHIEFLAND
Principal Place of Business Mailing Address
P O BOX 2284 P O BOX 2284 1
CHIEFLAND FL 32626 CHIEFLAND FL 32626 1 0269 6 9
e e L A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59—3175378 Applied For
Not Applicable
P Country Zp - Country 5. Certificate of Status Desired  ~ [ fi'gfq;?;’;j‘““‘“
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEBBER, .DENNIS... - . ST EeRSSTT S s - ey e cawmere- o+ ] Street Address (PO, Box Number is Not Acceptable}
1110 SW 2ND AVE — - - SRR S L .
CHIEFLAND FL 32626
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 Ficrida. + am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
‘P' .
e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE |S $61.25 an .00 Mmay Be
; $ Trust Fund Contribution. d Added to Fees Florida Department of State
10, QFFICERS AND CIRECTORS '—11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ change [ Addition
NAME WEBBER, DENNIS NAME
swreer anoRess | 1110 SW 2ND AVE. STREET ADDRESS
cmy-sT-2° |CHIEFLAND FL 32626 ' CITY-ST-ZP -
TITLE T [ Delat e . O Change [ Addition
NAME MCKAY, LNDA - HAME
sTReeT anoRess | 1320 NW 17TH AVE STREET ADDRESS
erv-s-ze | CHIEFLAND FL 32626 CITY-ST-2P
e T O Delete L Dl change [ Addition
NAME SMITH, BOB NAME
STREET ADDRESS | 5250 NW 50TH AVE. STREET ADDRESS ,
emy-s1-2 - |CHIEFLAND FL 32626 _. JQemestoe AT - - -~
wEe = T 8T T T - " O Dpeles TITLE ew o ClChange [ Addition
HAME WEBBER, ROBIN NAME
steeeT antress (P, 0. BOX 1874, 1110 SHF 2ND AVE STREET ACDRESS
omv-s1-20 | CHIEFLAND FL 32626 CITY-ST-7P
TITLE (O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2tP CITY-§T-7IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-IF

12. { hereby certify that the |nformanon supplied with this filing does net quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report pestiPnlemental 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 € receivgr or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gtachmenywith an address, with all other like empowered.
SIGNATUR L/Zw A L L ] ﬁ%’ 7/6{5

UUIIRIZE

CR2E037 (10/02)



